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(1) Agency o _
Department of Public Welfare
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{2) 1.D. Number (Governor’s Office Use)

4 w15

IRRC Number: 2294

(3) Short Title

Personal Care Homes

(4) PA Code Cite (5) Agency Contacts & Telephone Numbers

55 Pa.Code Chapters 2600 (reserved) Karen Kroh, DPW Office of General Counsel - 783-2800, 783-2209
55 Pa.Code 2620 (replacement) David Kauffman, Office of Social Programs - 705-7744

(6) Type of Rulemaking {(check one) (7) Is a 120-Day Emergency Certification Attached?
[ Proposed Rulemaking X No

X Final Order Adopting Regulation [] Yes: By the Attorney General

[ Final Order, Proposed Rulemaking Omitted [J Yes: By the Governor

(8) Briefly expiain the regulation in clear and nontechnical language.

The purpose of this final-form rulemaking is to protect the heaith, safety and well-being of personal care home
residents. Personal care homes are designed to provide safe, humane, comfortable and supportive residential
settings for adults who do not require the services in or of a licensed long-term care facility, but who do require
assistance or supervision with activities of daily living, instrumental activities of daily living or both. Residents who live
in personal care homes that meet the requirements in this chapter will receive the encouragement and assistance
they need to develop and maintain maximum independence and self-determination.

(9) State the statutory authority for the regulation and any relevant state or federal court decisions.

The statutory authority for this regulation is Section 211 and Articles 1X and X of the Public Welfare Code (62 P. S.
§ 211, §§ 901-922 and 1001-1087).

(10) Is the regulation mandated by any federal or state law or court order, or federal regulation? If yes, cite
the specific law, case or regulation, and any deadlines for action.

Yes. This regulation is mandated by Article X of the Public Welfare Code (62 P.S. §§ 211(a) and (b) and
1057.3(a)).

(11) Explain the compelling public interest that justifies the regulation. What is the problem it addresses?

This rulemaking is needed to protect the health, safety and well-being of adults who receive services in personal
care homes away from their families and advocates. The rulemaking strengthens health and safety protections
based on current information and research and incorporates state-of-art program concepts. The rulemaking
addresses the increasing complexity of the needs and services of the personal care home residents. Due to the
Commonwealth's rapidly growing population of older aduits, as well as the desire of many consumers to stay out
of nursing homes, the demand for residential care options is increasing.
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(12) State the public health, safety, environmental or general welfare risks associated with non-regulation.

The purpose of this final-form rulemaking is to protect the health, safety and well-being of personal care home
residents. The risks associated with non-regulation include the risks. of fire injury and death; iliness, disease and
infection; injury or death due to lack of supervision or unqualified staff; injury due to accidents in an unsafe
environment and poor quality care due to lack of proper programming.

(13) Describe who will benefit from the regulation. (Quantify the benefits as completely as possible and
approximate the number of people who will benefit.)

The final-form rulemaking benefits 53,240 residents served in Pennsylvania’s licensed personal care homes by
providing comprehensive health, safety and well-being protections, while requiring that a resident’s needs be met
on an individualized basis. The final-form rulemaking supports resident-centered care, resident choice and
resident privacy. The rulemaking includes many new and strengthened requirements including unannounced
Departmental inspections, fire safety protections, reportable incidents and conditions, resident-home contract,
quality management, refunds, resident rights, complaint procedures, administrator qualifications, administrator
and staff training, approval of training course and instructors, emergency preparedness, emergency medical plan,
smoking safety, medications, medication administration training, safe management techniques, preadmission
screening tool, initial and annual assessment, support plan, notification of termination, secured dementia care and
enforcement.

Families and friends of the residents also benefit by this rulemaking in their interest to assure the health, safety
and well-being of their friends and family members.

{14) Describe who will be adversely affected by the regulation. (Quantify the adverse effects as completely
as possible and approximate the number of people who will be adversely affected.)

Some legal entities operating personal care homes will have increased costs to meet the new requirements. The
new costs are primarily one-time costs to improve the fire safety and physical site protections for the residents.
Many homes already meet the physical site and fire safety requirements. There are also minimal ongoing staff
training costs associated with the additional training hours and topics.

{(15) List the persons, groups or entities that will be required to comply with the regulation. (Approximate
the number of people who will be required to comply.)

Licensed personal care homes - 1,689
--1,293 profit (77%); 396 non-profit (23%)
--317small (serving 8 or fewer residents) (19%); 1,372 large (serving 9 or more residents) (81%)

Licensed resident capacity - 75,958
Number of residents served - 53,240 (10,425 (19.6 %) receive Supplemental Security Income (SSI) benefits that
are accepted as full payment towards the residents' monthly care)

(16) Describe the communications with and input from the public in the development and drafting of the
regulation. List the persons and/or groups who were involved, if applicable.

During the public comment period, the Department received a total of 776 letters, faxes and electronic mail
submitting recommendations for changes to the proposed rulemaking. The Department prepared and distributed
a summary of the major commentator issues to personal care homes and other interested persons. Five
workgroups were formed to review the sections of the regulation with the most disparate comments. The five
work groups included: medications, resident rights, small homes versus large homes, staffing and
assessments/support plans. The work groups were co-chaired by personal care home stakeholders and
Department staff, and reported to the Department’s Personal Care Home Advisory Committee, which is comprised
of personal care home residents, providers, provider associations, advocates and advocacy associations. The
goal of each workgroup was to recommend guidelines for the final-form regulation relating to the workgroup’s
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specific topic of interest.

The Department considered the 776 public comments, the Personal Care Home Advisory Committee workgroup
recommendations, comments from other state agencies, Departmental research, comments from legislators and
recommendations of the Independent Regulatory Review Commission (IRRC) in developing the final-form
rulemaking.

Throughout the regulatory process, including the various public forums and the public comment period, many
valuable comments and suggestions were received from the external stakeholders who participated in the
process. The Department has carefully reviewed and considered each comment and incorporated many of the
recommendations into the final-form rulemaking. The Department appreciates the time and expertise external
stakeholders have given to make the final-form rulemaking an effective regulatory tool to protect the vulnerable
adults served in personal care homes.

(17) Provide a specific estimate of the costs and/or savings to the regulated community associated with
compliance, including any legal, accounting or consulting procedures which may be required.

Following are estimated costs for an existing home that does not already meet the new requirements. Many
homes already meet these provisions. Many of these costs are one-time costs to bring the physical site into
compliance with fire safety and environmental protection standards.

Training for administrators $180 per year (ongoing cost)

Coliform water test $30 per test (required quarterly)

(only for homes not connected to public water
system)

(ongoing cost)

Internal communication system $20 to $100 per pair of staff persons for a
walkie-talkie system

(only for homes serving 9 or more residents)
(one-time cost)

Non-skid surfaces for interior stairs, exterior $4 per yard

steps and ramps {one-time cost)

Two interior or exterior exits from each floor $5,000 per exterior exit door and fire escape
(one-time cost)

Fire alarms for residents with hearing $170 per strobe/vibrator system OR
impairments $100 per body device
(one-time cost)
Fire alarm connected to fire department or $500 for digital communicator OR
24-hour monitoring service $500 for monitoring service (new only for a

home serving more than 4 but less than
10 residents with mobility needs)
(one-time cost)

(18) Provide a specific estimate of the costs and/or savings to local governments associated with
compliance, including any legal, accounting or consulting procedures which may be required.

There are no new costs or savings to local govemments associated with compliance with this regulation. No new
legal, accounting or consultant procedures are required.
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19) Provide a specific estimate of the costs and/or savings to state government associated with the
implementation of the regulation, including any legal, accounting, or consulting procedures which may be

required.

There are no new costs or savings to state government associated with compliance with this regulation. No new
legal, accounting or consultant procedures are required.

(20) In the table below, provide an estimate of the fiscal savings and costs associated with implementation
and compliance for the regulated community, local government, and state government for the current year
($ Amounts in Thousands)

and five subsequent years.

Current FY +1 FY +2 FY +3 FY +4 FY +5
FY 2004-2005 | 2005-2006 | 2006-2007 | 2007-2008 | 2008-2009
2003-2004

SAVINGS:

Regulated Community none none none none none none

Local Government none none none none none none

State Government none none none none none none

Total Savings none none none none none none

COSTS:

Regulated Community none none | See one- See one- See one- See one-
time cost time cost time cost time cost
estimates estimates estimates estimates
per home @ | per home @ | per home per home @
#17 #17 @ #17 #17

Local Government none none none none none none

State Government none none none none none none

REVENUE LOSSES: none none none none none none

Regulated Community

Total Revenue Losses

(20a) Explain how the cost estimates listed above were derived.

Administrator training - 18 additional training hours per administrator at a cost of $180 per year based on a survey

of community colleges

Water test - $30 based on an average cost from surveyed test providers
Communication system - survey of retail store

Non-skid surfaces - survey of retail store
Fire door/exit - survey and Internet search
Fire alarms for residents with hearing impairments - Internet search
Fire alarm connected to fire department or 24-hour monitoring service - survey and Internet search
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(20b) Provide the past three year expenditure history for programs affected by the regulation. ($ Amounts in
Thousands)

Program FY-3 FY -2 FY 1 Current FY
State 0 0 0
Federal 0 0 0
Total 0 0 0

{21) Using the cost-benefit information provided above, explain how the benefits of the regulation outweigh
the adverse effects and costs.

The benefits of providing strengthened health and safety protections to the residents outweigh the costs
incurred. The new staff training requirements benefit residents by providing staff persons who are trained in
program and service needs, as well as in current heath and safety practices. The new fire safety requirements
protect the resident from injury and death in the event of a fire or other emergency. The new environmental
protections prevent falls and resulting injuries, prevent iliness and disease through unsafe water and provide
immediate assistance in an emergency.

(22) Describe the non-regulatory alternatives considered and the costs associated with those alternatives.
Provide the reasons for their dismissal.

Non-regulatory alternatives were not considered since this regulation is mandated by Article X of the Public
Welfare Code (62 P.S. §§ 211(a) and (b) and 1057.3(a)).

(23) Describe alternative regulatory schemes considered and the costs associated with those schemes.
Provide the reasons for their dismissal.

In accordance with 62 P.S. § 211 (b)(1) of the Public Welfare Code, the Department added several exemptions
for small personal care homes serving 8 or fewer residents. The Public Welfare Code requires that the
Department distinguish between the requirements for homes serving nine or more residents versus homes
serving eight or fewer residents.

The new exemptions for small homes are based on existing residential licensing regulations for community homes
(55 Pa.Code §§ 6400.231 — 6400.245) and child residential facilities (55 Pa.Code §§ 3800.251 — 3800.257) and
the cost impact for small homes. The exemptions for small homes include the requirements relating to
administrator qualifications (§ 2600.53(a)(5) (relating to qualifications and responsibilities of administrators)),
sewage system approval (§ 2600.85(f) (relating to sanitation)), communication systems (§ 2600.90(b) (relating to
communication systems)), posting of emergency evacuation diagrams (§ 2600.123(d) (relating to emergency
evacuation)), interconnected fire alarms (§ 2600.130(d) (relating to smoke detectors and fire alarms) and exit
signs (§ 2600.133 (relating to exit signs). These requirements were proposed to apply to all homes regardiess of
size.

This alternate regulatory scheme responds to the IRRC and the public comments requesting fiscal relief for small
homes and supports a more "home-like" setting for the smaller homes, again in response to public comment.

(24) Are there any provisions that are more stringent than federal standards? If yes, identify the specific
provisions and the compelling Pennsylvania interest that demands stronger regulation.

No. There are no applicable Federal regulations for personal care homes.
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(25) How does this regulation compare with those of other states? Will the regulation put Pennsylvania at a
competitive disadvantage with other states?

This rulemaking is consistent with other states and the personal care home industry nationwide. The areas
addressed by the rulemaking are consistent with the subject areas recommended by the National Association for
Regulatory Administration (NARA) in its 2000 edition of the NARA Licensing Curriculum, Chapter 2 — The
Formulation of Rules. See www.nara-licensing.org

The National Academy for State Health Policy (NASHP) 2002 licensing survey found that 64% of states allow
aides who have completed and passed training to administer medications and 98% allow aides to assist with self-
administration. The new requirement for medication administration training brings Pennsylvania in line with this
national percentage.

According to the NASHP publication, State Assisted Living Policy: 2002, thirty-six states have requirements for
facilities serving people with Alzheimer's disease or dementia. The new requirements for secured dementia care
units will add Pennsylvania to this number. Many states also require annual training in dementia related services,
such as 4 hours in Florida and Idaho and 8 hours in West Virginia.

Nationally, annual direct care staff training requirements range from 0 to 16 hours. The enhanced direct care staff
training requirement of 12 hours of annual training aligns Pennsylvania with Arkansas, Arizona, Delaware, District
of Columbia, Nevada and Virginia.

Nationally, the ratio for number of users per bathtub or shower in board and care homes and assisted living
ranges from 1:1 to 20:1. The new 10:1 ratio will align Pennsylvania with Arkansas, California, New York, North
Carolina, Oregon, Rhode Island, South Carolina, Texas, Utah, Virginia, West Virginia and Wyoming.

The regulation will not put Pennsylvania at a competitive disadvantage with other states.

(26) Will the regulation affect existing or proposed regulations of the promulgating agency or other state
agencies? If yes, explain and provide specific citations.

Upon final adoption of 55 Pa.Code Chapter 2600, this rulemaking will replace the current 55 Pa.Code Chapter
2620, Personal Care Home Licensing regulations.

(27) Will any public hearings or informational meetings be scheduled? Please provide the dates, times, and
locations, if available.

Prior to the effective date of the new rulemaking, the Department will provide training on the application, rationale
and intent of each requirement to all personal care home operators.

(28) Will the regulation change existing reporting, record keeping, or other paperwork requirements?
Describe the changes and attach copies of forms or reports, which will be required as a result of
implementation, if available.

The final-form rulemaking does require some additional paperwork by the Commonwealth and personal care
homes. However, there is no reasonable alternative to the increased paperwork.

The homes will not be required to develop their own forms, but rather the Department will develop the forms in
cooperation with the providers. The preadmission screening tool and assessment form were developed with
stakeholder input prior to the final-form rulemaking. Additional Departmental forms that are required, such as the
reportable incident and condition form, will be shared in draft form with external stakeholders for review and
comment prior to implementation. With respect to the annual assessment form (§ 2600.225) and the support plan
(§ 2600.227), the home may use its own form as long as all the required information in the Department’s standard
form is included. The Department will also work with stakeholders to develop sample policies and procedures, to

REV. 10/12/2004



assist all personal care homes to comply with the final-form regulation.

In response to public comment, the paperwork requirements have been reduced from the proposed rulemaking.
Paperwork reductions include the elimination of requirements for some policies and procedures such as
independent audits, hiring practices, personnel records and job descriptions.

(29) Please list any special provisions which have been developed to meet the particular needs of affected
groups or persons including, but not limited to, minorities, elderly, small businesses, and farmers.

Residents with Dementia — A home that chooses to operate a secured dementia unit for residents with dementia
must meet special requirements to protect the health, safety and well-being of these residents, including fire safety
protections, specialized staff training and an activity program.

Residents with Hearing Impairments - Signaling devices are required to alert each resident and staff person
with a hearing impairment in the event of fire.

Small homes - Several exemptions for small homes are included based on existing residential licensing
regulations for community homes (55 Pa.Code §§ 6400.231 — 6400.245) and child residential facilities (55
Pa.Code §§ 3800.251 — 3800.257) and the cost impact for small homes. The exemptions for small homes include
the requirements relating to administrator qualifications (§ 2600.53(a)(5) (relating to qualifications and
responsibilities of administrators)), sewage system approval (§ 2600.85(f) (relating to sanitation)), communication
systems (§ 2600.90(b) (relating to communication systems)), posting of emergency evacuation diagrams (§
2600.123(d) (relating to emergency evacuation)), interconnected fire alarms (§ 2600.130(d) (relating to smoke
detectors and fire alarms) and exit signs (§ 2600.133 (relating to exit signs).

(30) What is the anticipated effective date of the regulation; the date by which compliance with the
regulation will be required; and the date by which any required permits, licenses or other approvals must be
obtained?

This chapter will be effective 6 months after publication of final-form rulemaking in the Pennsylvania Bulletin. Some
requirements have a delayed implementation such as: § 2600.19(g) (relating to waivers), § 2600.122 (relating to
exits) and § 2600.182 (relating to medications administration).

(31) Provide the schedule for continual review of the regulation.

The Department will continue to meet with stakeholders, providers, provider associations, consumers, family
members and advocates on an ongoing basis to discuss the implementation, application and effectiveness of the
regulation.
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Statutory Authority
The Department of Public Welfare (Department), by this Order, adopts the
amendment set forth in Annex A under the authority of section 211 and Articles IX and

X of the Public Welfare Code (62 P. S. §§ 211, 901--922 and 1001--1087).
Notice of proposed rulemaking was published at 32 Pa.B. 4939 on October 5, 2002.
Purpose of Regulation

The purpose of this final-form rulemaking is to protect the health, safety and well-
being of personal care home residents. Personal care homes are designed to provide
safe, humane, comfortable and supportive residential settings for adults who do not
require the services in or of a licensed long-term care facility, but who do require
assistance or supervision with activities of daily living, instrumental activities of daily
living or both. Residents who live in personal care homes that meet the requirements in
this chapter will receive the encouragement and assistance they need to develop and
maintain maximum independence and self-determination.

This rulemaking is needed to protect the health, safety and well-being of adults
who receive services in personal care homes away from their families and advocates.
The rulemaking strengthens health and safety protections based on current information
and research and incorporates state-of-art program concepts. The rulemaking
addresses the increasing complexity of the needs and services of the personal care
home residents. Due to the Commonwealth’s rapidly growing population of older adults,
as well as the desire of many consumers to stay out of nursing homes, the demand for

residential care options is increasing.



Background

During the public comment period, the Department received a total of 776 letters,
faxes and electronic mail submitting recommendations for changes to the proposed
rulemaking. The Department prepared and distributed a summary of the méjor
commentator issues to personal care homes and other interested persons. Five
workgroups were formed to review the sections of the regulation with the most disparate
comments. The five work groups included: medications, resident rights, small homes
versus large homes, staffing and assessments/support plans. The work groups were
co-chaired by personal care home stakeholders and Department staff, and reported to
the Department’s Personal Care Home Advisory Committee, which is comprised of
personal care home residents, providers, provider associations, advocates and
advocacy associations. The goal of each workgroup was to recommend guidelines for

the final-form regulation relating to the workgroup's specific topic of interest.

The Department considered the 776 public comments, the Personal Care Home
Advisory Committee workgroup recommehdations, comments from other state
agencies, Departmental research, comments from legislators and recommendations of
the Independent Regulatory Review Commission (IRRC) in developing the final-form

rulemaking.

Throughout the regulatory process, including the various public forums and the
public comment period, many valuable comments and suggestions were received from
the external stakeholders who participated in the process. The Department has

carefully reviewed and considered each comment and incorporated many of the



recommendations into the final-form rulemaking. The Department appreciates the time
and expertise external stakeholders have given to make the final-form rulemaking an

effective regulatory tool to protect the vulnerable adults served in personal care homes.

Affected Organizations and Individuals

The residents receiving care and services in these licensed facilities are directly
affected by this final-form rulemaking since they are the consumers that the rulemaking
aims to protect. Families and friends of the residents receiving care and services are

affected in their interest to protect the health, safety and well-being of their loved ones.

Personal care homes must comply with this rulemaking in order to operate in the
Commonwealth. This rulemaking applies equally to profit and nonprofit facilities. As of
October 2004, there are 1,689 licensed personal care homes in Pennsylvania, with a
resident capacity of 75,958. Of this total, 1,293 homes (77%) are operated for profit and
396 homes (23%) are operated as non-profit. There are 317 homes serving 8 or fewer
residents (19%), with 1,372 homes serving 9 or more residents (81%). Of the 53,240
residents in personal care homes, a total of 10,425 residents (19.6%) receive
Supplemental Security Income (SSI) benefits that are accepted as full payment towards

the residents' monthly care.
Accomplishments and Benefits

The final-form rulemaking benefits 53,240 residents served in Pennsylvania’s

licensed personal care homes by providing comprehensive health, safety and well-being



protections, while requiring that a resident's needs be met on an individualized basis.

The rulemaking supports resident-centered care, resident choice and resident privacy.

The final-form rulemaking includes many new and strengthened requirements
from the current regulation, including unannounced Departmental inspections, fire
safety protections, reportable incidents and conditions, resident-home contract, quality
management, refunds, resident rights, complaint procedures, administrator
qualifications, administrator and staff training, approval of training courses and
instructors, emergency preparedness, emergency medical plan, smoking safety,
medications, medication administration training, safe management techniques,
preadmission screening tool, initial and annual assessment, support plan, notification of

termination, secured dementia care and enforcement.

Families and friends of the residents also benefit by this rulemaking in their

interest to assure the health, safety and well-being of their friends and family members.

Fiscal Impact

The Independent Regulatory Review Commission (IRRC) and many
commentators recommended that the Department consider the fiscal impact of the
rulemaking on smaller personal care homes and reassess its_ cost estimates for the
regulation. In drafting the final-form rulemaking, the Department carefully researched
and considered the effect the new requirements will have on the cost of providing or
receiving services. The following requirements will have most influence on the cost of

implementing the rulemaking. A discussion of new costs, as well as fiscal relief for

small homes, is addressed.



(1). Small versus large homes.

In accordance with 62 P.S. § 211 (b)(1) of the Public Welfare Code, the
Department added several exemptions for small personal care homes serving 8 or
fewer residents. The Public Welfare Code requires that the Department distinguish
between the requirements for homes serving nine or more residents versus homes

serving eight or fewer residents.

The exemptions for small homes are based on existing residential licensing
regulations for community homes (55 Pa.Code §§ 6400.231 — 6400.245) and child
residential facilities (55 Pa.Code §§ 3800.251 — 3800.257) and the cost impact for small
homes. The exemptions for small homes include the requirements relating to
administrator qualifications (§ 2600.53(a)(5) (relating to q_ualiﬁcations and
responsibilities of administrators)), sewage system approval (§ 2600.85(f) (relating to
sanitation)), communication systems (§ 2600.90(b) (relating to communication
systems)), posting of emergency evacuation diagrams (§ 2600.123(d) (relating to
emergency evacuation)), interconnected fire alarms (§ 2600.130(d) (relating to smoke
detectors and fire alarms) and exit signs (§ 2600.133 (relating to exit signs). These
requirements were proposed to apply to all homes regardless of size.

These exemptions respond to the IRRC ahd the public comments requesting
fiscal relief for small homes and support a more "home-like" setting for the smaller

homes, again in response to public comment.

2. Physical site.



Many public comments were received regarding the costs of some of the new
physical site requirements. Some homes will incur reasonable and necessary additional
costs to meet new health and safety protections such as water safety testing (§
2600.89(c) (relating to water)), a communication system (§ 2600.90 (relating to
communication system)) and safe landings at stairwells (§ 2600.94 (relating to landings

and stairs)).

The new requirement for water safety testing at § 2600.89(c) (relating to water)
applies only to a home that is not connected to a public water system, but instead has a
private water source such as a well. These homes will need to test their well water
every 3 months for coliforms to be certain that the water does not contain contaminants
and is safe to drink. The quarterly cost for coliform testing at a Department of
Environmental Protection certified laboratory is only $30 per test. The benefit of
assuring that residents have safe drinking water and are not exposed to harmful

contaminants outweighs this reasonable cost.

The new requirement for an internal communication system (§ 2600.90 (relating
to communication system)) applies only to a home serving 9 or more residents. In a
large home, it is critical that staff persons be able to quickly and efficiently contact other
staff persons in the event of an emergency or if they need assistance with a resident.
The cost of installing a communication system will vary greatly based on the size and
lay out of the home. If a home is physically structured so that staff persons can call out
for assistance and be heard throughout the home, a system is not required. Many large

homes already have internal communication systems in place and will not incur



additional costs. Types of communication systems that may be used include walkie-
talkies, pagers, cell phones and intercom systems. The Department estimates that a
two-way walkie-talkie system for two staff persons will cost between $20 and $100. The
benefit of being able to contact other staff persons in the event of an emergency
outweighs this reasonable cost for a large home.

The new requirement for safe landings at stairwells at § 2600.94 (relating to
landings and stairs) will be a one-time cost for an existing home that does not currently
have a safe landing at the top of a stairwell. The requirement applies to a home that
has a downward stairwell with a door that opens into the stairwell with no landing at the
top as the door is opened. This requirement is a major safety protection to prevent
accidents and injuries and is intended to prevent a resident from falling down a stairwell.
Many homes already meet this requirement and no changes to the home will be
needed. Often this requirement can be met by reversing the door swing so that a
resident must step back to open the door before proceeding down the stairwell. Since
there could be many physical lay out variations to a home and the risks may vary, the
Department will entertain a waiver request if the home believes that a particular stairwell
.is safe. The cost to comply with this requirement will vary depending on the physical
site correction that is required. The benefit of preventing serious injuries due to falls
outweighs the cost.

The new requirement for non-skid surfaces on stairs, steps and ramps at §
2600.94 (relating to landings and stairs) will be a one time cost for a home that has
surfaces that are likely to cause slips, falls and resulting injuries to the residents. Most

homes already have acceptable non-skid surface coverings such as carpet on interior



stairs, rubber coverings or strips on ramps and textured concrete on outside steps. The
estimated average cost per foot for installing a non-skid strip on a stairs or ramp is
$4.00 per yard. The benefit of preventing falls and injuries outweighs this reasonable
cost.

3. Fire safety.

Many public comments were received regarding the costs of some of the new fire
safety requirements. Some homes will incur reasonable and necessary additional costs
to meet new fire protections such as fire safety exits (§ 2600.122 (relating to exits)), fire
alarms for residents and staff persons with a hearing impairment (§ 2600.130(e)), fire
alarms connected to the local fire department (§ 2600.130(i)), exit signs for large homes
(§ 2600.133 (relating to exit signs)) and smoking safety (§ 2600.144 (relating to use of

tobacco).

The new requirement for two independent and accessible fire safety exits per
floor at § 2600.122 (relating to exits) will be a one-time cost for an existing home that
does not have two exits. The Department has a delayed implementation of this
requirement. Existing homes will be required to have two exits from each floor of the
home within 18 months after the effective date of the rulemaking. This requirement is
critical to provide for safe evacuation in the event of a fire. In many cases of an actual
fire, an interior stairwell may be blocked by fire or smoke making egress impossible. A
second exit is often necessary to escape the fire. The second exit may be an interior
stairwell. For a multi-story home installation of a fire escape may be required. The fire

escape may be of any sturdy construction material including wood. The cost of



installing a new fire door and fire escape is estimated at $5,000. The benefit of
providing an alternate escape route for resident in the event of a fire outweighs the cost.

There is a new requirement at § 2600.130(e) (relating to smoke detectors and
fire alarms) requiring that an individual or staff person with a hearing impairment must
be alerted in the event of a fire. This applies to all homes regardless of size. The
estimated cost of installing a full strobe light and bed vibrator system is $170 per
person. The bed vibrator system would of course be required only for a resident with a
hearing impairment. A personal body device, estimated to cost $100, that is portable
and the possession of the individual is also an option. The benefit of providing equal
fire protection for a person with a hearing impairment outweighs this cost.

The current requirement at § 2620.55(j) (relating to fire protection and safety)
requires the home's fire alarm system to be directly connected to the local fire
department, or maintain a 24-hour monitoring service, if the home serves 10 or more
residents with mobility needs. The Department has strengthened this fire safety
protection to lower the threshold of application to a home serving 5 or more residents
with mobility needs at § 2600.130(i). This is a new requirement only for a home serving
more than 4 but less than 10 residents with mobility needs. By immediately alerting the
fire department, the risk of injury and death in the event of a fire in a home serving 5 or
more residents with mobility needs is reduced. The estimated annual cost of a digital
communicator or a monitoring service is $500. The benefit of this strengthened fire
protection outweighs the costs.

The new requirement at § 2600.133 (relating to exit signs) requires exit signs for

a large home. This is necessary to mark the path of egress in the event of a fire or



other emergency. Many homes already have exit signs. The cost of installing exits
signs is reasonable compared to the benefit of providing increased fire safety
protections.

The new requirements regarding smoking safety at § 2600.144 (relating to use of
tobacco) requires that if smoking occurs on the premises, the smoking room inside the
home or the exterior area where smoking occurs, will be fire safe. There have been
several recent fires in personal care homes caused by careless smoking practices.
These smoking safety requirements are necessary to prevent fires and associated fire
injuries and deaths, as well as to protect the health of non-smokers from second-hand
smoke. This new requirement however, is optional by the home. A home may choose
to have a non-smoking policy in the home and avoid these potential costs. The benefits
of providing the increased fire and health protections and the protection of residents

from second-hand smoke outweighs the costs.

4. Staffing.

There are increased qualifications for an administrator at § 2600.53 (relating to
qualifications and responsibilities for administrators) that will apply to a new home.
There is no cost to existing homes since they are exempt from the new qualification
requirements. There is also a special qualification option for a small home to permit a
person to qualify as an administrator with a high school diploma or general education
development (GED) diploma. Increased qualifications for a new home are essential to
assure that qualified persons are in the top management position to provide the
increasingly complex services provided by a person care home. There are no costs to

existing homes or to small homes.
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Staff training has been increased both in the number of hours required for
administrators and direct care staff and in the types of training required. Strengthening
of the training requirements is necessary to provide better health and safety protections
for the residents as well as improved care and services based on the needs of the
individual resident. Costs to provide the training will vary across the Commonwealth
and for each staff person, but are estimated at $180 per year per administrator. The
benefit of providing the improved training outweighs the costs.

5. Services.

There are new costs for the development of the residént assessment at §
2600.225 (relating to initial and annual assessment) and support plan at § 2600.227
(relating to development of support plan). The Department will provide forms for ease
of administration by the home. The assessment is necessary to determine if the
individual's needs can be met by the home. The support plan is necessary for the
resident to receive the individual services specific to his needs such as behavioral
health care, vision care or dental care. There will be minimal costs and paper work for
the home since the functions can be absorbed by existing staff persons. The benefit to
residents of providing services based on an individual assessment and support plan

outweighs the costs.

6. Administration.

There are a few new costs associated with administrative requirements required
by the regulations such as the development of policies and procedures, incident
reporting and quality management. The Department will develop model policies and

procedures so that the impact on the home will be negligible. The benefit of providing
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effective administrative policies for areas such as incident reporting and quality
management outweighs the costs.

The Department anticipates that this final-form rulemaking will have no impact on
State revenues. Personal care home residents who meet eligibility requirements can
use government funds to pay to live in a personal care home. A total of 10,425 low-
income résidents over 65 years of age, who have a disability or are blind, receive
monthly payments from the SSI Program. In addition, the Commonwealth provides a
supplement to recipients of SSI.

There will be no costs to the general public or to local government as a result of

this final-form rulemaking.
Paperwork Requirements

The final-form rulemaking does require some additional paperwork by the
Commonwealth and personal care homes. However, there is no reasonable alternative

to the increased paperwork.

The homes will not be required to develop their own forms, but rather the
Department will develop the forms in cooperation with the providers. The preadmission
screening tool and assessment form were developed with stakeholder input prior to the
final-form rulemaking. Additional Departmental forms that are required, such as the
reportable incident and condition form, will be shared in draft form with external
stakeholders for review and comment prior to implementation. With respect to the
annual assessment form (§ 2600.225) and the support plan (§ 2600.227), the home

may use its own form as long as all the required information in the Department's
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standard form is included. The Department will also work with stakeholders to develop
sample policies and procedures, to assist all personal care homes to comply with the

final-form regulation.

In response to public comment, the paperwork requirements have been reduced
from the proposed rulemaking. Paperwork reductions include the elimination of
requirements for some policies and procedures such as independent audits, hiring

practices, personnel records and job descriptions.
Public Comment

Written comments, suggestions and objections regarding the proposed
rulemaking were requested within a 30-day period following publication of proposed
rulemaking. As mentioned previously, a total of 776 comment letters, including
electronic mail and faxes, were received by the Department in response to the proposed
rulemaking. The Department received comments from every sector of the community
that will be affected by the final-form rulemaking including consumers, family members,
advocates, personal care home employees, service providers, trade associations, local
government and other state agencies, as well as from the Independent Regulatory
Review Commission (IRRC) and the Majority and Minority Chairs and members of the
Senate Public Health and Welfare Committee and House Health and Human Services

Committee. Of the 776 comment letters, 323 were form letters of 32 differing varieties.

Discussion of Major Comments and Major Changes
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Following is a summary of the major comments received within the public
comment period following publication of proposed rulemaking and Department's
responses to those comments. A summary of the major changes from the proposed

rulemaking is also included.
General--Services and Quality of Care

The IRRC and several commentators raised concern that homes may divert staff
persons from direct care to administrative functions to complete the development of

forms and procedures such as emergency management and incident reporting.
Response

The Department will continue to work with the Personal Care Home Advisory
Committee and other interested parties in developing standardized forms and model
policies and procedures to assist all personal care homes to comply with the final-form

rulemaking.
General--Cost

Many commentators suggested that the regulation will create a significant
financial burden on providers of service, particularly related to staff training and physical
site changes. Some commentators suggested that the regulations are cost-prohibitive

for small homes and that they will be forced out of business.

Response
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While there are some additional requirements regarding staffing, physical site
and fire safety, many providers are already meeting higher standards than currently

required. The cost of meeting the new rulemaking is outweighed by the benefits to the

residents. The Fiscal Impact section of this preamble provides a detailed fiscal review

and discussion.
GENERAL PROVISIONS
§ 2600.1. Purpose

One commentator suggested deletion of the reference to skilled or
intermediate nursing care. Two commentators proposed that the regulation does not
assure a supportive residential setting and that the regulation is moving toward a
medical versus a homelike model of care. Several commentators suggested retention
of the current regulation at § 2620.1 (relating to introduction) that addresses g
unnecessary deinstitutionalization and the use of placement services of local
assessment agencies. Two commentators commended the Department for using

“dependent adults” versus the terms “aged, blind and disabled”.
Response

The Department deleted the reference to skilled or intermediate nursing
care and clarified the scope of care and services in a personal care home.
Pennsylvania law prohibits a personal care home from housing and serving residents
whose care needs would qualify them for nursing facility care. This distinction is made in |

the statutory definition of “personal care home” in the Public Welfare Code at 62 P.S.
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§1001, which provides that an individual who needs the level of care of a long-term care
facility, or nursing home, cannot be served in a personal care home. Personal care
homes serve adults who require assistance beyond the basic necessities of food and

shelter, but who do not require the services in or of a nursing care facility.

The Department disagrees that the regulation is moving toward a medical model
of care. A homelike, or social, model of care focuses on supporting the wellness of the
whole individual, not only their physical condition, but also their emotions and intellect.
The individual’'s choices, unique differences, privacy and social support system are
paramount. The physical setting compares to living in the comfort of a family home.

This model of care can positively affect both residents and staff.

A medical model focuses on disease and providing treatment. Individuals are in
a passive, receptive role. Physical site is arranged to ensure efficient, sanitary and
even mobile care. Individuals are likely housed according to treatment needs, with staff
and equipment resources assigned accordingly. The individual’s support system of

family and friends is de-emphasized.

The final-form rulemaking provides new and enhanced requirements that seek to
assure a supportive, community-based environment for the resident to be fully informed
and involved in making decisions about his care and services. These requirements
include new provisions such as reportable incidents and conditions, waivers, resident-
home contract, resident rights, complaint procedures, direct care staff training,

administrator training, emergency preparedness, medication administration training,
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safe management techniques, preadmission screening tool, initial assessment and the
annual assessment and support plan. The rulemaking supports resident-centered care,

choice and privacy.

Personal care homes are not licensed as medical facilities and are not required
to hire licensed, certified or registered medical professionals. Although some personal
care homes employ doctors, registered nurses, certified nursing assistants, certified
registered nurse practitioners and licensed practical nurses to assist in service provision

for the residents, this is not mandated.

The requirements at § 2620.1 (relating to introduction) of the current regulation
are addressed in other sections of the final-form rulemaking. Section 2620.224 (relating
to preadmission screening tool) requires a determination within 30 calendar days prior
to admission that the resident's needs can be met by the services provided by the
personal care home and referral of an applicant whose personal care service needs
cannot be met to a local appropriate assessment agency. Section 2600.225 (relating to
initial and annual assessment) requires a comprehensive written assessment of a

resident within 5 calendar days of admission, and annually thereafter.

The Department deleted the term dependent since the revised description of the
residents’ needs for assistance and supervision is sufficient and more appropriate than

the label of “dependent”.

§ 2600.2(b). Scope
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Two commentators suggested clarifying that the exemption for facilities operated
by a religious organization for the care of clergy or other persons in the religious

profession only applies if they provide care solely for that group.
Response

In response to public comment, this clarification was made.
§ 2600.3. Inspections and licenses or certificates of compliance (redesignated as
Inspections and licenses).

One commentatdr requested clarification about the use of the two terms “license”
and “certificate of compliance”. Two commentators objected to the issuance of a
license as a result of an acceptable plan of correction. Eight commentators suggested
that annual inspections should be required. One commentator did not support the
requirement for annual inspections, stating that this might allow the Department to focus
resources on personal care homes that require the most supervision. One
commentator noted the potential conflict with the proposed requirement to conduct
inspections in 75% of the homes every two years as proposed at § 2600.11 (relating to
procedural requirements for licensure or approval of personal care homes). In response
to the proposed § 2600.11, the Department received many comments both for and
against unannounced inspections. Nineteen commentators supported unannounced
inspections, while 17 commentators supported announced inspections. The IRRC
requested clarification of whether the Department’s inspections will be announced or

unannounced.

Response
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The final-form regulation was changed to use only the term “license” since
“license” is the term used in the statute (62. P.S. §§ 1001—1087). When the
Department finds a regulatory violation, 55 Pa.Code Chapter 20 (relating to licensure or
approval of facilities and agencies) requires the legal entity to submit an acceptable
written plan of correction, including timeframes, to correct each regulatory violation and
assure compliance. Upon submission of an acceptable written plan of correction, a

provisional license may be issued.

The Department revised this regulation to require an annual inspection of each
home. The proposed § 2600.11 (relating to procedural requirements for licensure or
approval of personal care homes) was revised to eliminate the conflict relating to the

frequency of the Department's inspections.

The Department added a requirement for its annual inspections to be
unannounced. Beginning with the effective date of this regulation a personal care home
will not be notified in advance of the date of the annual inspection. The Department
finds that unannounced inspections give a truer picture of the status of the home’s
compliance with the regulations. Section 2600.2 (relating to scope) requires personal
care homes to be in regulatory compliance at all times. This is a change in the
inspection process, since under Chapter 2620, annual inspections were announced and

scheduled in advance of the inspection.

In 2001, the National Association for Regulatory Administration (NARA)
conducted a survey of 150 licensing agencies of the United States and Canadian

provinces. Four licensing areas were surveyed: assisted living, child care,
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developmental disability and child residential. Results were published, and entitled “A
Comparative Report on the Frequency and Types of Human Service Licensing
Inspections”. Survey results showed that while the majority of state licensing agencies
across all four program types conduct announced inspections for new facilities, over 60

percent conduct unannounced renewal inspections.

The Department added the requirement to post the home’s license inspection
summary and a copy of this regulation so that residents, families and advocates have

the information available to assist in the monitoring of the home.

§ 2600.4. Definitions - ADL and IADL

The IRRC requested clarification of whether “securing health care” should be
added as one of the IADLs (instrumental activities of daily living). One commentator
expressed concern that use of this term depicts a nursing home perspective. One
commentator recommended retaining the term “tasks of daily living” and using ADL
(activities of daily living) to reference basic hygiene and care functions. Another

commentator commended the Department for use of the terms ADL and IADL.

Response

Securing health care, managing health care, personal hygiene, and self-
administering medications and proper turning and positioning were added to ADL as
critical self-care tasks of everyday life. In a personal care home these functions can be

performed independently or with supervision or assistance.
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The terms ADL and IADL are widely used in the health care field. Additionally,
both ADL and IADL are also used in the Department of Aging’s regulation for older adult
daily living centers (6 Pa.Code Chapter 11) and the term ADL is used in the Department
of Aging's regulation for protective services for older adults (6 Pa.Code Chapter 15).

The term IADL was expanded to add additional support functions.
§ 2600.4. Definitions - Abuse

Two commentators asked for further clarification of “abuse”. One commentator
asked for clarification of “informed consent”. Another commentator suggested that a
resident's informed consent is often invalid because of his cognitive abilities. Thirteen
comments suggested consideration of the employee’s intent to harm the resident, the
weight of the resident's statements in determining the outcome of the investigation and

the personal care home's burden of proof.
Response

The definition of “abuse” was modified only slightly to clarify the meaning of
“caretaker.” As to the comments regarding informed consent, and whether it is valid
when the resident is cognitively impaired, those issues go beyond the scope of the
definition. The home will have to make determinations about whether, and to what
extent, a resident is capable of giving informed consent. Such substantive issues are
not appropriately included in the definitions section. The definition of “sexual
harassment, rape or abuse” in paragraph (iii) of the definition was revised to strike the

reference to the Older Adult Protective Services Act. The inclusion of the reference to
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the OAPSA was unnecessary because the OAPSA definition incorporates by reference
the Protection from Abuse Act definition of the term found at 23 Pa.C;S. 6102. Thus,
only the reference to 23 Pa.C.S. Chapter 61 remains. As to the issues of the intent of
the employee, the weight to be given the resident’s statements and the home’s burden
of proof, these issues are substantive and not appropriate for inclusion in the definition

of abuse.
§ 2600.4. Definitions- Agent

One commentator requested a more specific definition and another commentator

suggested that only one agency hold a personal care home accountable.
Response

The definition was revised to include only individuals authorized to act on behalf

of the Department of Public Welfare.

§ 2600.4. Definitions - Advocate, designee, designated contact person, designated

person and responsible person

The IRRC and six commentators recommended defining these terms. The IRRC

asked about the legal authority for these individuals.
Response

The definitions of the terms “designee” and “designated person” have been

added to the regulation. The terms “designated contact person” and “responsible
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person” are no longer used in the regulation and therefore they are not defined. The
term “advocate” has not been defined since it is used once in the definition of

“designated person”.

The legal authority for the designated person is based on the relationship to the
resident. The legal authority for the designee is the same as the administrator under

this chapter.

§ 2600.4. Definitions - Ancillary staff person

The IRRC and two commentators requested clarification of whether ancillary staff
may assist with IADLs, but not provide assistance with ADLs. Four commentators
suggested expanding this definition. One commentator supported the separate

categories of “ancillary staff” and “direct care staff”.

Response

This clarification was made. Ancillary staff may provide assistance with IADL,

but not ADL.

§ 2600.4. Definition - Complaint

Two commentators suggested including to whom the complaint must be

submitted.

Response
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The definition was clarified to provide that the complaint should be submitted to

the Department.
§ 2600.4. Definitions — Day and Dementia

The Department added definitions of day and dementia.
§ 2600.4. Definitions - Direct care staff persons

The IRRC requested clarification of whether direct care staff may assist with
IADL (instrumental activities of daily living). Seven commentators asked for a clearer
definition. One commentator suggested that this is a term used in nursing homes.
Another suggested that direct caré staff perform assistance with all ADL activities. Eight
commentators disagreed with the inclusion of volunteers, due to training requirements
or because volunteers do not conduct staff responsibilities. One commentator
disagreed with the inclusion of temporary employees, due to training requirements.
Several commentators expressed concem that if volunteers were required to meet
direct care staff training requirements, homes would lose volunteers who engage in
social activities with residents. Direct care staff, whether employed on a temporary, full-

time, or part-time basis, must meet the applicable requirements for direct care staff.

Response
The definition was clarified to add IADLs and it no longer includes volunteers.

§ 2600.4. Definitions - Emergency medical plan
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Two commentators suggested a more complete definition of emergency medical

plan.
Response

Emergency medical plan was further clarified at § 2600.142 (relating to

emergency medical plan)
§ 2600.4. Definitions - Financial management

Two commentatdrs requested clarification of the definition of “financial
management”. Two others suggested that this definition needs to be consistent with

personal care services being provided.
Response

The definition was clarified so it does not include solely storing funds in a safe
place as a convenience for a resident. The personal care home provides this optional
service for residents who may not be able to manage their finances without assistance.
Financial management is included in the definition of IADL. This ensures proper
safeguards to prevent improper handling of resident funds. Residents who need
financial management services are often those least able to oversee the handling of

their funds, providing the potential for fraud and exploitation.

For SSI recipients, a state supplement (SSP) is available to help pay for their

care. Their SSI check, as well as the SSP, is turned over to the personal care home.
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The recipient is entitled to receive $60 per month for personal needs, as well as half of

the rent rebate issued annually from the Commonwealth.
§ 2600.4. Definitions - Fire safety expert

One commentator recommended removal of local volunteer fire company
members from this definition, as often the members differ on what action is appropriate,

causing confusion for providers and residents.

Response

Department of Labor and Industry building code inspectors and construction
code officials were added to the list of options in the definition of fire safety expert to
offer the personal care home flexibility to choose its fire safety expert. With a more
expansive list, a ho.me may elect not to use a member of a local volunteer fire company
as a fire safety expert, however the Department supports the use of volunteer fire

companies as a viable option.

§ 2600.4. Definitions ~ Immobile resident (redesignated as resident with mobility needs)

Five comments were received. One commentator indicated that the definition
implies that an individual with mobility needs must be accompanied by a staff person or

nurse 24 hours a day. Others suggested that the definition is overly broad.

Response
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The reference to medication administration was deleted. The term was
redesignated as “resident with mobility needs” to reflect a more person-centered
description of the resident’s needs. Since the definition is based on the statutory
definition of “immobile person” found at 62 P.S. § 1001, the Department is unable to
narrow its scope. The Department amended this definition to use the word “continued”

rather than “continual and” to coincide with 62 P.S. § 1001.

§ 2600.4. Definitions - Life care contract/guarantee

One commentator suggested adding clarifying language that lifetime care will be

provided subject to certain terms and conditions stated in the agreement.

Response

This definition was relocated to § 2600.25 (f) (relating to resident-home contract
since it is the only section that refers to a life care contract/guarantee. Life care contract
refers to a long-term legal agreement between a consumer and a continuing care
retirement community (CCRC), which generally secures housing, services and nursing
care, usually all in one location. Continuing care communities are licensed and
regulated by the Pennsylvania Insurance Department, which examines the financial
books and records of a continuing care provider at least once every five years to
monitor the financial status of the facilities. In addition, the Insurance Commissioner is

empowered to take steps to protect the interests of the residents.

§ 2600.4. Definitions — Long term care nursing facility
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This definition was deleted. The term used in the regulation is “licensed long-
term care facility” based upon 62 P.S. S 1001. As used in this chapter, a definition is

not necessary.
§ 2600.4. Definitions - Long-term care ombudsman

The IRRC noted that some commentators suggested replacing “older individuals”
with “residents”, since ombudsmen serve anyone in certain categories of need,
regardless of age. One commentator also suggested limiting the role of the ombudsman
to the resolution of complaints, allowing the ombudsman access to the home only if
invited by the resident or a representative of the home and having the Department of

Public Welfare handle all complaint investigations.
Response

The change to replace “older individuals” with “residents” was not made. This
definition is similar to the definition at 6 Pa.Code § 11.3 (relating to definitions) of the
Department of Aging’s regulation for oilder adult daily living centers. The Department
clarified that the scope of the ombudsman responsibility is for adults who are 60 years
of age or older. The Office of the State Long-Term Care Ombudsman, established by
the Older Americans Act of 1965 (42 U.S.C.A. §§ 3001 - 3057g), is charged with the
statewide reporting and investigative system for complaints made by or on behalf of
adults who age 60 years of age or older and who are consumers of a long-term care
service. The Department of Aging designates the local area égencies on aging to be

the local providers of ombudsman services, and coordinates the efforts of all area
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agencies on aging statewide. Ombudsmen may enter a facility at any time as
necessary to advocate on behalf of a resident, must obtain consent from the
consumer/complainant before proceeding with the investigation and must work with all
parties such as facility staff, family members and regulatory agencies in seeking a

resolution to verified complaints.

§ 2600.4. Definitions - Mobile resident

One commentator recommended adding that a mobile resident must be able to

exit to point of safety.
Response

Evacuation of the building is addressed in more detail in the fire safety section.
§ 2600.4. Definitions - Neglect

The IRRC suggested referencing the definition of neglect found in § 10225.103 of
the Older Adult Protective Services Act, rather than copying it verbatim. Seven
commentators suggested revising or clarifying this statutory definition, with most
recommending that the definition fit into the context of a personal care home and
explain further what constitutes neglect.

Response

The Department retained the statutory definition of neglect at 35 P.S.
§10225.103 (relating to definitions). The statutory language was kept in this chapter to

make this information readily accessible to the home. The Department clarified that
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neglect includes the failure or omission to provide care, supervision or services and that

neglect may be repeated conduct or a single incident.
§ 2600.4. Definitions - Personal care home

The IRRC requested consistent use of one term for “personal care home”. The
IRRC requested clarification of the entity responsible, rather than a global reference to
the “home”, by using the specific actor, such as “legal entity” or “direct care staff’. One
commentator expressed concemn that the definition of “personal care home” does not
permit individuals in need of a licensed long-term care facility, which eliminates
consumer choice and negotiated risk for those individuals who wish to age in place and

not reside in a nursing home.
Response

The Department uses the term home to emphasize the place where the residents
live. Where it was necessary to name a specific responsible party, this was done.
Where it was not necessary to name a specific responsible party, this was not done, to
give the home flexibility in facility management. The definition of “personal care home”
is established in law (62 P.S. §1001) and precludes the admission of individuals who

require the services in or of a licensed long-term care facility.

The Department also clarified that a premises in which four or more adults who
need personal care services but who are not receiving such services, reside is a

personal care home under this chapter.
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§ 2600.4. Definitions - Personal care resident (redesignated as resident)

Three commentators indicated that many personal care home residents are
independent and fully capable of self-care and recommended deleting these individuals

from the definition by deleting the word “may”.
Response

This change was made. The definition is intended to apply to individuals who

require personal care services.
§ 2600.4. Definitions - Personal care services

Three commentators recommended adding the terms ADL (activities of daily

living) and IADL (instrumental activities of daily living) to this definition.
Response
In response to public comment, this change was made.
§ 2600.4. Definitions — Protective services unit
The Department added a definition of protective services unit.
§ 2600.4. Definitions - Relative
One commentator recommended adding cousin to this definition.

Response
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This change was not made. This statutory definition at 62 P.S. §1001 does not

include cousin.
§ 2600.4. Definitions - Restraint and Manual restraint

The IRRC and one commentator recommended compatibility between the
definition section and § 2600.202 (relating to prohibition). The IRRC and two
commentators asked for consideration that a resident may have an assistive device that
he cannot remove independently, and that the resident may have moved to the personal
care home to obtain assistance with removal of the device. Three commentators asked
for clarification in the definition of chemical restraint, to exclude drugs prescribed by a
physician for a psychiatric condition or episodic behavior. One commentator asked for
clarification in the definition of restraint, so that locked exit doors are not considered to

be a form of restraint.
Response

The definition of restraint was revised to include only a broad definition and not
details about the specific types of restraints. The definitions of specific types of
restraints were removed from the definition section and appropriately placed in the
section on safe management techniques at § 2600.202 (relating to prohibitions).
Personal care homes may not use restraints, due to the health, safety and emotional
risks to the residents. The negative behavioral effects and health and safety risks of
restraint usage are supported by research. Use of restraints is so dangerous that

hospitals require stringent safety measures and physician oversight when restraints are
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used. It is unlikely that any personal care home can offer comparable medical
oversight. The use of restraints for chronic conditions has been discredited among
knowledgeable medical professionals, because they often result in serious injury or
death even when properly applied, and when improperly applied, the risk of a serious

adverse outcome, including death, escalates.

In response to comments, the definition of “chemical restraint” was clarified at §
2600.202.

Only a secured dementia care unit may have locked exit doors, and only through
the use of an electronic or magnetic system; see § 2600.233 (relating to doors, locks
and alarms). Locking of exit doors under any other conditions is considered to be a

restraint and is prohibited.
§ 2600.4. Definitions - Support plan

Two commentators expressed concern about the timeliness of securing a visiting
nurse to conduct an assessment and develop a support plan. Two commentators
recommended requiring development and implementation of support plans for only the

most frail residents.
Response

These changes were not made. Editorial changes were made in the definition to
ensure the support plan will be based on the assessment of the individual. Preparation
of accurate resident assessments and support plans help to assure quality service and

care for all residents. Ongoing assessments of each resident'’s service and care needs
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and updating each resident's support plan when service and care needs change is
essential to providing continuous care. A support plan identifies the resident’s needs
and preferences and outlines how they will be achieved. The plan is developed by the
home in collaboration with the resident and the resident's designated person. The goal

of the support plan is to promote positive outcomes for the resident.

The assessment is conducted annually, upon significant change in the resident's
condition and upon the Department's request. After each assessment of a resident, the
support plan is updated to ensure that services being provided are adequate to meet
the resident’s needs. The support plan includes both the services provided by or
contracted by the personal care home and also identifies services arranged by the
resident or designated person from outside agencies, health care providers or family

‘members.
§ 2600.4. Definitions — Staff person

The Department added a definition of staff person to clarify that individuals who

work under contract are included.
§ 2600.4. Definitions - Volunteer

The IRRC recommended placing subparagraphs (i) and (ii) in the Staffing
section. A commentator asked for clarification of whether volunteers and temporary staff
who serve one day per year must receive the same training as full time staff persons.

Another commentator suggested that réquiring training for volunteers who perform the
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duties of direct care staff persons will prohibit residents from being entertained by

volunteers.
Response

The change requested by the IRRC was made. The definition of volunteer was
revised to exclude individuals who provide non-direct services or occasional
entertainment. Section 2600.54 (relating to qualifications for direct care staff persons)
clarifies that volunteers used in the home as staff persons shall meet staff qualifications
and training requirements, as they would perform the same duties, whether they receive

compensation or not.
§ 2600.5 - Access requirements (redesignated as Access)

The IRRC and three commentators asked the Department's intent as to the time
of day it will conduct its inspections. Four commentators recommended that the
Department should have free and full access at any time of the day without notice. The
IRRC asked the Department to clarify its intent to inspect the personal space and

.property of residents and if residents have the right to object. The IRRC questioned the
Department's statutory authority to conduct administrative inspections without time,
place and scope restrictions. The IRRC questioned who will provide access to the
records if the staff person responsible for the records in § 2600.254(b) (relating to
record access and security) is not available.

Response:
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The Department eliminated the proposed subsection (a) relating to the
Department's free and full access to the home. The proposed requirement simply
restated the Department’s existing statutory authority at 62 P.S. § 1016 and therefore it
is not necessary to repeat it in this chapter.

The Department received questions from the IRRC and other commentators
relating to the Department's intent as to the time of day during which it will conduct its
inspections and the Department’s authority for full and free access under the Fourth
Amendment to the U.S. Constitution, which prohibits unreasonable searches and
seizures. In particular, the IRRC questioned whether there are time, place, and scope
restrictions on the Department’s access to the home consistent with New York v.
Burger, 482 U.S. 691 (1987).

As with any Fourth Amendment issue, the Department's inspections will be
governed by a general reasonableness standard. The Department will apply 62 P.S. §
1016 and conduct its inspections in a manner consistent with the constitutional
reasonableness requirement. The Department has a substantial interest in the
inspection of the home in order to protect the health, safety and well-being of the
residents and periodic inspections are necessary to serve this interest. Inspections will
be conducted within the constitutional boundaries related to time, place and scope.
Inspections will normally be conducted during waking hours. However, if warranted by
an emergency, complaint or'suspected jeopardy to the residents’ health, safety or well-
being, an inspection may occur during sleeping hours only as necessary to address the
emergency, complaint or jeopardy. The place of the inspection includes the entire

licensed premises. The scope of the inspection may require review and inspection of
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the premises as well as the records and interviews with .the staff persons and the
residents who live in the home in order to assess compliance with this chapter and 62
P.S. §§ 1001-1087. The inspection may cover any area relating to regulatory and
statutory compliance or a situation affecting the residents’ health, safety or well-being.
The Department will continue its current practice of requesting permission of the |
resident before inspecting a resident’'s bedroom or property, if the resident is available
and able to provide permission. Because the inspection of a resident’s bedroom or
property is sometimes necessary to protect the resident or other residents in
accordance with the requirements of this chapter, there may be rare occasions where
an inspection of a resident's bedroom or property may be necessary without the
express permission of the resident. If a resident expressly denies access to the
Department, in no case will the Department enter and inspect a resident's bedroom or
property.
Section 2600.254 (relating to record access and security) requires the home to
have a policy addressing access to records. The administrator or designee must
always be available to provide access, as specified at § 2600.57(a) (relating to direct

care staffing).
§ 2600.5(b). Access requirements (redesignated as Access)

The IRRC questioned the authority for the Department of Aging and other state
agencies to have access to the home and stated this violates the resident's right to
confidentiality. Two commentators clarified that Pennsylvania Protection and Advocacy

has Federal statutory authority to investigate complaints in homes where residents with
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disabilities reside. One commentator suggested providing access to local mental health
and mental retardation agencies. Four commentators opposed Department access to

confidential personnel records.
Response

The Department has amended the regulation to eliminate the broad authority for
other state agencies to have access to the home. The Department has, however,
maintained access to the Department of Aging Older Adults Protective Services
Program and Long-Term Care Ombudsman Program based on its authority under the
Older Adults and Protective Services Act (OAPSA) (35 P.S. 10225.304, the Older
Americans Act of 1965 (42 U.S.C.A. § 3058f) and 71 P.S. § 581-3(24.2). This authority
exists in current regulation as well at § 2620.62 (relating to access requirements) and
has been applied effectively and without incident for over a decade. This authority
provides protection from abuse to adults who are older, which the Department does not
intend to limit or curtail. The OAPSA mandates the protection of the resident's right to
confidentiality (35 P.S. 10225.306).

The Department agrees with the commentators that Pennsylvania Protection and
Advocacy has Federal authority to investigate complaints in homes where residents with
disabilities reside (42 U.S.C. §§ 10801-10807). The Department agrees that county
mental health and mental retardation agencies have the right to access homes to
provide protection to individuals with mental iliness or mental retardation in accordance
with the Mental Health and Mental Retardation Act of 1966 (50 P.S. § 4305(7)). These

particular agencies are not listed specifically in the regulation since they have long-
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standing independent authority and their jurisdiction only reaches those homes

providing services to individuals with these specific needs.

The Department has authority to inspect staff personnel records at the home to
determine compliance with the requirements of this chapter in accordance with 62 P.S.
§ 1016. The Department maintains strict confidentiality of all information contained in

the personnel records.
GENERAL REQUIREMENTS
§ 2600.11(b). Procedural requirements for licensure or approval of personal care homes

The Department added a requirement that the Department will reinspect each
new home within three months of the date of the initial inspection, in order to assure

compliance with the regulations for new homes.

The Department relocated the proposed § 2600.30 (relating to fees) to this

section.
§ 2600.13(a). Maximum capacity

Two commentators requested clarification of personal care section.
Response

The Department clarified that maximum capacity applies to the entire home,
meaning all the areas of the building used as a personal care home. If the home

provides services in addition to personal care, such as nursing care, or if parts of the
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home are used by the operator for private use, this section applies only to the areas of
the home in which personal care home services are provided.

The Department eliminated the proposed requirement regarding the limitation of
capacity based on local zoning requirements, since zoning is not a health and safety
protection for the residents and, as such, it is not the scope of this regulation. The

enforcement of local zoning ordinances is the responsibility of local municipalities.

§ 2600.14(a). Fire safety approval

Nine commentators recommended deletion of the regulation, citing that the
Department of Labor and Industry has fire safety standards. Three commentators

recommended that local fire safety authorities provide a written fire safety approval.

Responée

The Department clarified applicability of Act 1999-45 that established the Uniform
Construction Code (UCC) as the statewide building code for the Commonwealith (35
P.S. §§ 7210.101 - 7210.1103.). The final UCC Administration and Enforcement
Regulation was published at 34 Pa.B. 319 (January 10, 2004). Under the Uniform
Construction Code (UCC), occupancy permits are issued by the appropriate
enforcement agency, whether the Department of Labor and Industry or the local building

authority.

Fire safety is a major health and safety concem, as many residents have died in
fires in personal care homes. From 1983 to 2003, there were 275 fires in personal care

homes statewide, resulting in 55 deaths. The causal agents for the fires included
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careless smoking by residents (79 fires and 32 deaths), arson caused by outside person
(5 fires and 0 deaths), arson caused by resident (33 fires and 11 deaths), dryer fire (41
fires and 1 death), other electrical fire (50 fires and 1 death), undetermined cause (20
fires and 10 deaths), kitchen fires (24 fires and 0 deaths) and accidental (23 fires and 0

deaths).

All fire safety protections required in this regulation must be in effect at all times
to protect residents, especially those who require significant assistance for evacuation,
in the event of a fire. Fire safety is a key concern for all residents, as many résidents
require significant assistance for evacuation due to frailty, medical vuinerability,
cognitive limitations and the use of assistive devices for purposes of mobility. A home
operating without the required fire safety approval places the residents at grave risk of

harm or possible death.
§ 2600.14(b). Fire safety approval

Four commentators recommended the inclusion of actions that the Department

will take if a personal care home's fire safety approval is withdrawn or restricted.

Response

The Department's actions related to regulatory violations can be found in the
responses to comments for the enforcement section (§§ 2600.261 — 2600.270). Oral
notification within 24 hours was changed to “immediately”, clarifying any question of

possible delay in the oral notification process.
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§ 2600.14(c). Fire safety approval

Five commentators asked for clarification of what constitutes a reportable
structural renovation or alteration and suggested shortening the 30-day reporting time

frame.
Response

The Department’s intent is to ensure that any structural renovation or alteration to '

a building in which a personal care home operates meets the approval of the

appropriate building authority. The new statewide UCC requires that the appropriate

building authority approve structural changes and renovations, unless cosmetic in

nature. Questions about what specific structural change or renovation requires

approval should be referred to the appropriate building authority for the municipality in

which the personal care home is located.
In response to public comment, the time frame for reporting structural renovations |

or alterations to a building was shortened to 15 calendar days.
-§ 2600.14(d). Fire safety approval

One commentator expressed concern that individuals who are not the
Department's representatives can require a personal care home to have additional fire

safety inspections.

Response
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The Department’s intent is to assure that personal care homes are housed in
buildings that comply with fire safety protections to safeguard all residents in the event
of a fire. This section was revised to add that the Department's representatives will
request additional fire safety inspections from the appropriate fire safety agency if
possible fire safety violations are observed during an inspection.

§ 2600.15. Abuse reporting covered by statute (redesignated as Abuse reporting
covered by law) ' '

Seventeen commentators recommended inclusion of a specific timeframe for
reporting. One commentator requested definitions for “suspected abuse” and
“allegation of abuse”. Seven commentators suggested the addition of “neglect”. Fifteen
commentators suggested specifying penalties for failure to report abuse and neglect.
Nine commentators suggested requirements relating to the suspension of the
perpetrator. One commentator suggested providing the reports to both residents and

designated persons.
Response

In response to public comments, several changes were made. The Department
added clarification in the definition of neglect at § 2600.4 (relating to definitions). The
Department addéd a new requirement for immediate notification of the resident and the
resident’s designated person' of a report o_f suspected abuse or neglect involving the
resident. The Department added a new subsection relating to Section 704 of the Older
Adult Protective Services Act (35 P.S. § 10225.704 (relating to restrictions on

employees)) that requires the personal care home to immediately submit to the
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Department’s personal care home regional office a plan of supervision or, where
appropriate, notice of suspension, if there is an allegation of abuse involving the home’s

staff persons.

The remaining recommendations were not added, as they fall under the auspices
of the Older Adult Protective Services Act (OAPSA)(35 P.S. §§ 10225.101 - 5102) and
its regulation for protective services for older adults (6 Pa.Code Chapter 15 (relating to
protection services for older adults)), which addresses the administration and provision
of protective services for older adults, mandatory reporting of abuse and required
criminal history record information reports for applicants, employees and administrators
of facilities. The terms “suspected abuse” and “allegation of abuse” are not further

defined in the OAPSA or its regulation.

Employees and administrators of personal care homes, nursing homes,
domiciliary care homes, adult day care centers and home health care are mandated by
OAPSA to immediately report to the Area Agency on Aging any suspected abuse of an
individual of any age who receives care, services or treatment from these facilities. If the
abuse involves serious injury, sexual abuse or suspicious death, mandated reporters
must also call the police and the Pennsylvania Department of Aging at (717) 783-6207.
in addition, the reporter may also call the personal care home complaint hotline at 1-

800-254-5164.

Failure of 2 mandated reporter to make a report can result in administrative or
criminal penalties, which are found at 35 P.S. § 10225.706 (relating to penalties) and

the Department of Aging’s regulation for protective services for older adults at 6 Pa.
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Code §15.158 (relating to penalties). This regulation specifies that violations and
penalties for failure to comply or for obstructing compliance shall be determined by the
Commonwealth agency that regulates the facility, and may include civil and criminal
penalties. The civil penalty includes a fine of not more than $2,500. The criminal
penalty may include a third degree misdemeanor, which upon conviction, may result in
a fine of up to $2,500, imprisonment for not more than one year, or both.

§ 2600.16(a). Reportable incidents (redesignated as Reportable incidents and
conditions)

Many public comments were received asking for both an expansion of the list of
reportable incidents and conditions and a reduction of the list. The IRRC asked if a
resident’s designee or responsible person will be notified of reportable incidents and if
an individual other than the Department's representatives will be notified in the event of
certain incidents. The IRRC noted that some advocates contend that certain third
parties, such as the area agencies on aging, should be notified. The IRRC asked
whether the Department will conduct investigations of reportable incidents and under
what circumstances. Twelve commentators suggested providing the reports to both
residents and designated persons and mandating that receipt of a report triggers an

immediate on-site investigation by the Department.

Ten commentators suggested adding injury of unknown origin, lawsuits, sexual
contact between staff and residents and refusal of resident to eat or drink for 48 hours.
The IRRC noted that some advocates contend that a resident’s death, regardiess of the
reason, should be reported, because such a requirement would eliminate the need for

an administrator to judge whether the death resulted from unusual circumstances. Four
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commentators requested clarification of “attempted suicide”. Ten commentators

suggested a change to report only a serious injury which requires hospitalization.

The IRRC questioned whether elopement from a secured unit for any period of
time should be added to the list of reportable incidents, as recommended by four
commentators. One commentator suggested adding the misuse of a resident’s funds to
the list of reportable incidents. Ten commentators suggested clarifying that assault
must be significant or willful to be reportable. Three commentators proposed excluding

false alarms.

Seven commentators suggested reporting of neglect and exploitation, as defined
by the Older Adult Protective Services Act. Four commentators advocated adding the
reporting of inadequate staff to supervise or provide care in the home. Six

commentators recommended reporting only a final termination notice from a utility.

Response

The primary goal of an incident management system is to ensure that when an
incident occurs, the investigation and corrective action will protect the health, safety and
well-being of the resident. The Department will review all reportable incidents and
conditions and investigate as appropriate. The regulation also requires personal care
homes to develop and implement written policies and procedures for reportable

incidents and conditions.

Reportable incidents and conditions that the Department determines to be

regulatory violations will be classified as required by 62 P.S. § 1085 and assessed a
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penalty as required by 62 P.S. §1086. The regulation also requires notification of the
resident's designated person and the Department's personal care home regional office

or the personal care home complaint hotline in a manner designated by the Department.

The Department added the following to the list of incidents and conditions:
complaints of abuse, sexual assault, the use of emergency procedures, the
unscheduled closure of the home and a violation of health and safety laws. Refusal of a
resident to eat or drink over a 24-hour period is covered at § 2600.164(c) (relating to
withholding or forcing of food prohibited), which requires reporting to the resident’'s
primary care physician and designated person or family member. The suggested
change to report all resident deaths was made. As suggested, the Department clarified
the meaning of attempted suicide. In response to a suggestion by the Department of
State, State Board of Nursing, the Department added medication errors to the list of
reportable incidents and conditions. Reporting of medication errors is critical so the
Department can monitor the effectiveness of the new medications administration

training program option at § 2600.190 (relating to medications administration training).

The change relating to the limiting reports to only a serious injury that requires
hospitalization was not made. The Department must be notified of any bodily injury,
trauma or medication errors requiring treatment at a hospital or medical facility,
including outpatient care. Since many significant ilinesses and injuries are now treated

on an outpatient basis, such reporting is necessary to track and monitor incidents.
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Any absence of a resident from a secured dementia care unit for any period of
time was added to the list of reportable incidents and conditions. Residents who live in
secured dementia care units may be more vulnerable to existing weather conditions and

any absence could result in the resident’s health and safety being jeopardized.

Misuse of a resident's funds, whether managed by the home or not, will be
reportable. Section 2600.20 (relating to fiscal management) was included in the
reportable incident and conditions section to ensure all misuse of funds be reported. All
assault on a resident must be reported, whether it is significant or willful or not. The

Department revised the reporting of fire department call to exclude false alarms.

The addition of reports of neglect and abuse is addressed at § Section 2600.15
(relating to abuse reporting covered by law). A violation of the staffing requirements of
this chapter will be addressed through the enforcement provisions of the regulation.
The regulation requires that any termination notice be reported. It is necessary for the
Department to receive reports of a termination notice from a utility to allow time for a
proactive response. A home's inability to meet financial obligations, such as utility
payments, may be a sign of fiscal distress, which may negatively impact the health,
safety and well-being of the residents. If uncorrected, this could lead to resident harm
or relocation.

§ 2600.16(b). Reportable incidents (redesignated as Reportable incidents and
conditions)

The IRRC questioned whether the Department is developing a standard

procedure that may be used by all homes to report incidents. The IRRC suggested that



such a model would enhance consistency of reporting, give reasonable assurance to
providers that they are meeting the Department's objectives and save providers time
and money. Fourteen commentators recommended adding language to reflect that the

written policies and procedures are in accordance with applicable state laws.
Response

The Department is developing a standard incident and condition reporting form
thét must be used by all homes. The Department will also develop model procedures
that may be used by all personal care homes to provide effective practices for
reportable incidents and conditions. The review of reportable incidents and conditions
will serve to enhance timely and appropriate corrective actions in response to incidents

and conditions, if needed, to prevent recurrence.

Language wés not added to require that the written policies and procedures
comply with applicable state laws. A personal care home's compliance with applicable
Federal, State and local statutes, ordinances and regulations is required at § 2600.18
(relating to applicable health and safety laws).

§§ 2600.16(c)-(e). Reportable incidents (redesignated as Reportable incidents and
conditions)

The IRRC noted the concern of many providers with the addition of burdensome
paperwork. The IRRC questioned whether the Department considered listing reportable
incidents, along with corresponding levels of reporting requirements for each. Eight
commentators suggested defining “designee” and adding “to the responsible party or

legal representative of the resident’. Five commentators suggested changing
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requirement at § 2600.16(c-¢) to state “administrator”, rather than “home”, using
language from § 2620.63(a-b), and not requiring issuance of three reports for incidents
not covered by the Older Adult Protective Services Act. Three commentators
recommended that the Department provide personal care homes with the necessary

training and assistance on conducting investigations.

Response

The Department agrees that there should be a balance between reporting,
investigation and paperwork requirements. Requiring more reports than are necessary
could create a paperwork backlog that does not serve residents. The term “designated
person” was added at § 2600.4 (relating to definitions). A new subsection was added
requiring the reporting of an incident to the resident and the resident’s designated
person. The recommended change to designate the “administrator” rather than the
“home” was not made. It is not necessary for the Department to dictate these internal
reporting procedures, as long as reporting is timely. The Department will provide
training and technical assistance to providers on incident and condition reporting and
investigation. The Departmental incident and condition report form will be developed

with input from external stakeholders prior to implementation.

§ 2600.17. Confidentiality of records

The IRRC referenced comments for § 2600.5 (relating to access) and noted that
this section should be consistent with § 2600.254 (relating to record access and

security). Over twenty commentators opposed requiring the home to obtain a written
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consent to release information when transporting a resident to the emergency room or
to a doctor and recommended specifying which staff persons may examine resident

records.

Response

Resident records are confidential and private. The Department revised the
regulation to clarify that a home may not release the resident’s record to anyone other
than the resident or the individual with the resident’s power of attorney, the resident’s
designated person, agents of the Department and the long-term care ombudsman
without the written consent of the resident, a power of attorney or a designated person,
or uniess a court orders disclosure. The section regarding emergency medical plan
specifies the information that must accompany a resident who needs emergency

medical attention (§ 2600.142 relating to emergency medical plan).

§ 2600.18. Applicable health and safety laws

Eleven commentators recommended requiring that a personal care home be in
compliance with these applicable laws before a license will be granted. The IRRC

requested that applicable laws be listed in the regulation.

Response

The Department requires compliance with applicable laws at all times. The

Department has provided a list of applicable laws as IRRC suggested.

§ 2600.19. Waivers
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The IRRC suggested alternate language to clarify that the home cannot
guarantee the absence of jeopardy. The IRRC suggested that paragraph (a)(1) and

(a)X(3) are duplicative. Eleven commentators requested more flexibility in obtaining

waivers. Two commentators suggested allowing waivers of scope, definitions,
applicability and resident's rights. Six commentators suggested notice of waiver
requests to the resident’s designated person and the local ombudsman, as well as to
the residents as proposed. Five commentators requested that waivers be reviewed
annually. The IRRC questioned the intent to grandparent existing facilities. Six
commentators recommended permanent waivers of existing physical site conditions of
existing homes.
Response

The Department may, within its discretion and for good cause and sufficient
reason, grant a waiver to a specific regulation. A waiver will be granted only.when the
health, safety or well-being of the residents are not negatively affected. Waivers are |
subject to review by the Department at any time to determine compliance with
conditions required by the waiver. The Department reserves the right to revoke a

waiver if the conditions required by the waiver are not met.

The regulation is in place to reduce risk and the likelihood of jeopardy. If a home
requests a waiver they must show why the waiver of the regulation will not jeopardize
the residents. The home must indeed show the absence of jeopardy in order to receive
an exemption from the regulation. Paragraph (a)(1) and (a)(3) are not duplicative. The
requirement to show an alternative for providing an equivalent level of protection is to

assure that by waiving the regulation the resident’s are not exposed to added risk. The
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requirement to show how the residents will benefit from the waiver goes above and
beyond the equivalency requirement and is intended to show why it is best to meet the
alternate standard rather than the regulation. The standards for granting a waiver are

intentionally set at a high, but doable level to protect the residents.

A waiver to the scope, definitions, applicability or resident’s rights sections of the
regulation is not permitted as these are the core foundations for the protection of the
resident's health and safety protection. In the case of the scope, applicability and

definitions much of these requirements are governed by statute.

Discussion with, and notification of, the resident and the resident's designated
person was added in response to comment. The requirement to review waivers annually

was also added in response to public comment.

The Department has provided exemptions or delayed implementation for many of
the new requirements such as fire exits, bathrooms, qualifications for staff persons and
staff training. The Department deleted the proposed language regarding denial of
structural waivers for a new facility, new construction or renovations. An existing home
may submit a request for a waiver. All waivers previously granted are void one year

after the effective date of this proposal. Thereafter, a new waiver request is required.
§ 2600.20. Resident funds (redesignated as Financial management)

Nineteen commentators opposed this regulation, stating that it is not abpropriate

for the level of financial assistance that a home provides and recommended retaining
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current regulation at § 2620.35 (relating to financial management). The IRRC inquired
who may access a resident’s records and funds if the home assumes responsibility for
maintaining a resident’s financial resources. The IRRC asked whether “maintaining”
means the same as “managing,” as defined in subparagraph (i) under “financial

management” in § 2600.4 (relating to definitions).
Response

The Department revised but retained this section. The Department's intent is to
ensure accountability and tracking of resident funds and expenditures and prevent theft
and exploitation. Access to financial and other resident records is governed by §
2600.254 (relating to record access and security). The Department is unable to
respond to the IRRC's question about terms, since the term “managing” is not found
under the definition of financial management in § 2600.4(i) (relating to definitions).
Subsection (‘b) was clarified to apply even if a home simply maintains or holds the
resident’s funds.

§ 2600.20(a) and (b). Resident funds (redesignated as § 2600.20(b) Financial
management)

Five commentators suggested that a separate record of each resident’s financial
resources, including the dates, amounts of deposits, amounts of withdrawals and
current balance be kept. Six commentators suggested that withdrawals be documented
with dated receipts. Four commentators suggested that the requirement for a home to
keep a record of gifts and other funds received by or deposited with the home on behalf

of the resident is duplicated.
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The IRRC contested the requirement for documentation of counseling sessions,
concerning the use of funds and property since this goes beyond financial management.
Many homes indicated they are not qualified to provide financial counseling. The IRRC

asked whether a professional financial advisor would conduct this counseling.

Eight commentators suggested deleting the requirement that a home may not

prohibit the resident's right to manage their own finances.

The IRRC questioned the meaning of “if available”, whether it means cash on
hand in the personal care home, or in the resident’s bank account. The IRRC indicated
concern about the possible need to store large amounts of cash in the home, and
suggested limiting this service to business hours. The IRRC noted that some providers
were distressed regarding possible theft and recordkeeping errors, and staff handling
cash when an administrator is not present. Thirty commentators recommended that

money should be available during regular business hours only.

Eight commentators objected to paperwork and suggested that the home maintain
receipts only for all expenditures over $15.00. Eight commentators suggested requiring

interest bearing savings accounts in the residents’ names only.

Six commentators requested clarification to prohibit the owners of the home, its
administrators and employees from being assigned power of attorney or appointed

guardian of resident or resident’s estate.

Thirteen commentators suggested that an annual written account be provided only

at the request of the resident or designated person.
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Response

This section was revised and clarified. A record of financial transactions is
required at § 2600.20(b)(1). A separate record for each resident is not required since it
may be an unnecessary, administrative burden on the home. The requirement for a
written receipt of disbursements is found at § 2600.20(b)(3). The Department clarified
that disbursement must only be made during business hours. The duplicative

requirement relating to gifts and other funds was deleted.

The requirement for financial counseling was deleted. The Department does not
intend for a home to secure a professional financial advisor for residents. The
requirement relating to the resident’s right to manage his own financial affairs was
clarified. The suggestion to include receipts for only disbursements of more than $15
was not made since this lack of documentation could result in theft of resident funds. All
deposits and expenditures must be documented with written receipts to ensure accurate
accounts of all expenditures. As suggested, interest bearing accounts must be in the
resident's name. The clarification was made identifying the legal entity, administrator

. and staff persons to be prohibited from being assigned power of attorney or

guardianship of a resident or a resident’s estate.

The Department did not change the requirement for a written account to be
provided only upon the request of the resident or designated person. This requirement
was changed to quarterly so that the resident's funds may be closely monitored by the

resident and his designated person.
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The requirement relating to refunds was deleted from this section and clarified at §

2600.28 (relating or refunds).
§ 2600.22. Legal entity

The Department deleted this proposed section since it is not necessary.
Compliance with the regulation by the legal entity is required under §§ 2600.2 and

2600.3 (relating to scope and inspections and licenses).
§ 2600.23. Personnel management

In response to general comments relating to unnecessary paperwork and record

keeping the Department deleted this proposed section.
§ 2600.23. Admission (new designation)

A section on admission was added to clarify the documents necessary upon

admission to the home.
§ 2600.24. Tasks of daily living (redesignated as Activities)

Thirteen commentators recommended adding assistance with IADLs to their

assessment and support plan.
Response
This change was made.

§ 2600.25. Personal hygiene (redesignated as § 2600.24)
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The Department added undressing, nail care, foot care and skin care ot the list of
personal hygiene items.
§ 2600.26. Resident-home contract: information on resident rights (redesignated as
§ 2600.25 Resident-home contract)

Twenty nine commentators requested deletion of this proposed section, as the
current contract under the current regulation works well and does not need to be

changed.
Response

The Department's intent is full disclosure in the contract to give prospective and
current residents and family members the key information they need to identify whether
a personal care home can meet their individual needs. Searching for a personal care
home is difficult for prospective residents and family members, especially when a
decision must be made quickly, such as when a person is no longer safe living alone.
Because personal care homes vary, it is important that residents and family members
understand what specific services a personal care home will provide or arrange, what
services cannot be provided, how much it charges, when and how the services and
residency in the home can be terminated and the rights and responsibilities of the

resident.

This upfront disclosure in the contract also serves to avoid or resolve conflicts
between a resident and the personal care home. The contract sets forth the agreement

between the parties. The contract ensures that the resident receives identified personal
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care services and any other optional services. The contract is the legal basis for the
enforcement of their rights.
§ 2600.26(a). Resident-home contract: information on resident rights (redesignated as
§ 2600.25(a) Resident-home contract).

Four commentators suggested requiring the personal care home to complete,
review and explain the contract's contents with the resident and the resident’s
designated person, if any, in a language or mode of communication which they can

understand.

Response

The home is required to review and explain the contract's content to the resident
and the resident's designated person, if any, prior to signature.
§ 2600.26(a)(1). Resident-home contract: information on resident rights (redesignated
as § 2600.25(c) Resident-home contract).

Three comments received suggested deletion of proposed (ii),(iii),(xi), and (xii) as

unnecessary.

Response

These changes were not made, because they relate to full disclosure of the
services a resident would receive, which will assist a resident and his family to make an
informed decision, and clarifies the arrangements between the resident and the home.

The Department's intent is full disclosure in the contract.
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§ 2600.26(a)(1). Resident-home contract: information on resident rights (redesignated
as § 2600.25(c) Resident-home contract)

Four commentators recommended prohibiting staff from accepting any portion of

the resident’s personal needs allowance as a gift or in exchange for providing services.
Response

This change was not made. Subsection (c)(1) requires that each resident shall
retain, at a minimum, the current personal needs allowance as the resident's own funds
for personal expenditure and that a contract to the contrary is not valid. In addition, the
financial management section prohibits any commingling of the resident's personal
needs allowance with the home's or staff person's funds or the home's operating
accounts (§ 2600.20). |
§ 2600.26(a)(1). Resident-home contract: information on resident rights (redesignated
as § 2600.25(c) Resident-home contract)

The IRRC questioned whether, in addition to the “the actual amount of allowable
resident charges for each service or item”, additional or optional services, which are not
included in the basic contract, must be itemized. The IRRC questioned whether the list
of services included in the contract must be listed, along with the charge to the resident
for each of these items. The IRRC asked for clarification of whether personal care
homes that “bundle” services covered by an agreed-to contract price must list a price for

each ADL and IADL. Sixteen commentators offered clarifying language.

Response
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The intent of the regulation is to clarify what services the resident will receive and
the cost, to assist an individual in need of long-term care to negotiate his care and
services. This requirement will also serve providers, by disclosing this information up
front.

§ 2600.26(a)(1). Resident-home contract: information on resident rights (redesignated
as § 2600.25(c).Resident-home contract)

Ten commentators suggested adding information about refunds for a voluntary

departure from the home.

Response

This change was not made. Refunds as a result of a resident’s voluntary

departure from the home are covered in § 2600.29 (relating to refunds).

§ 2600.26(a)(1). Resident-home contract: information on resident rights (redesignated
as § 2600.25(c) Resident-home contract)

Eleven commentators requested clarifying language for “financial arrangements”.
Response

“Financial arrangerhents” relates to the arrangements for the resident's funds if
the home provides assistance with financial management. The conditions must be
consistent with § 2620.20 (relating to financial management) and also specify the

handling of the rent rebate, if any.

§ 2600.26(a)(1). Resident-home contract: information on resident rights (redesignated
as § 2600.25(c) Resident-home contract)
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The IRRC asked how home rules are enforced. In conjunction with §§
2600.42(u) and 2600.228 (relating to specific rights and notification of termination), the
IRRC asked whether a resident’s breaking of the rules in the contract constitute a
breach of contract, for which the personal care home may discharge the resident. The
IRRC inquired what the personal care home may do to protect the health and welfare of
other residents if one resident continues to smoke in a non-smoking facility, or
continually violates the civil rights of other residents. The IRRC requested examples of

“requirements of home services”.
Response

The intent of home rules is to facilitate a harmonious living environment in the
home. Home rules are incorporated into the resident-home contract. A home is
required to inform the resident of the home rules, and to give 30 days’ written notice
prior to the effective date of a new rule. The home rules must specify, for example,
whether the home permits pets on the premises. A resident has the right to recommend
changes in home rules, without intimidation, retaliation or threat of discharge.

§ 2600.26(a)(1). Resident-home contract: information on resident rights (redesignated
as § 2600.25(c) Resident-home contract)

The IRRC asked what recourse a home has to make immediate changes to the

contract, if needed for the health and welfare of the resident.

Response
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Providers may use addenda to the original contract to cover immediate changes
in the contract.
§ 2600.26(a)(1). Resident-home contract: information on resident rights (redesignated
as § 2600.25(c). Resident-home contract)

Fourteen commentators recommended adding “based on needs identified in the
assessment” to (a)(1)(xi). Two commentators suggested deleting (a)(1)(xi) and
(a)(1)(xii). Three commentators recommended referencing § 2600.42 and requiring an

actual list of resident rights as it appears in the proposed regulation.
Response

The Department deleted the proposed (a)(1)(xii) and added information about
charges to the resident for holding a bed.

§ 2600.26(a)(3). Resident-home contract: information on resident rights (redesignated
as § 2600.25(e) Resident-home contract)

The proposed rulemaking gives a new resident 72 hours to rescind a contract.
The IRRC questioned whether a similar right-of-rescission should be extended to the
personal care home, in the event that further information indicates the placement might
| be inappropriate. Nineteen commentators suggested perrnittiné the administrator to

require a 30 day prior written notice from a resident who chooses to leave the home.

Response

This section was clarified to require a resident to pay only for the services he
receives. The section relating to notification of termination at § 2600.228 (relating to

notice of termination) requires the home to provide 30-calendar day advance written

63




notice to the resident, the designated person and the referral agent if the home initiates
a discharge or transfer of a resident, or if the legal entity chooses to close the home. A
30-calendar day advance written notice is not required if a delay in discharge or
transfer would jeopardize the health or safety of the resident or others in the home, as
certified by a physician or the Department. This section also requires that a resident
may not be made to leave the home prior to 30 calendar days following the resident's
receipt of a written notice from the home regarding the intended 'closure of the home,
except when the Department determines that removal of the resident at an earlier time
is necessary for the protection of the health and safety of the resident.
§ 2600.26(c). Resident-home contract: information on resident rights (redesignated as
§ 2600.25(g) Resident-home contract)

Seven commentators suggested adding that the resident, the resident’s power of
attorney, guardian of estate, guardian of person and party responsible for payment, if

applicable, received a copy of the signed admission contract.
Response

This change was not made. Those signing the contract are entitled to a copy of it
and may share the copy as they choose.
§ 2600.26(d). Resident-home contract: information on resident rights (redesignated as
§ 2600.25(h) Resident-home contract)

Ten commentators suggested that the basic, in-house needs addressed in
resident’s support plan shall be available to the resident 365 days a year. The IRRC

asked whether personal care or ADL should be inserted prior to “service needs”, as
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some optional services and IADLs might be occasionally unavailable, such as on
holidays. The IRRC suggested that the Department give guidance in addressing the
protection of residents from unforeseen changes in the food choices and menus at the

personal care home.
Response

These changes were not made. Only services necessary for the resident’s
health, safety and well-being must be provided on a holiday. The section relating to
nutritional adequacy requires the posting of menu changes in a conspicuous and public
place in the home in advance of the meal (§ 2600.162 relating to meals). Meal

substitutions must meet the requirements for nutritional adequacy.
§ 2600.27. Quality management (redesignated as § 2600. 26)

Three commentators suggested defining quality assessment and management
plans and plan review. Commentators also recommended that homes decide their own
quality management tasks, based on facility size and levels of care. Two commentators
suggested removal of councils and addition of scheduled open door meetings between
the resident, his designated person and the administrator or his designee. The
commentators noted that open door meetings are a more effective and affordable

alternative.

Response
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This section was revised. Each home will establish and implement a quality plan
that reviews and evaluates reportable incident and condition reporting, complaint
procedures, staff training, licensing violations and plans of correction and resident or
family councils. The quality management plan will include the development and

implementation of measures to address the areas in need of improvement.

The Department's intent is to have the home review and resolve systemic issues.
A quality review of resident and family councils only applies if the home hés one or both.
Councils typically provide residents and families the opportunity to periodically meet and
discuss concerns about the home's policies and services and to talk with the home
management about implementing change. Homes that wish to adhere to a substitute
requirement that meets the intent of the regulation may submit a request for a waiver in
in accordance with § 2600.19 (relating to waivers).
§ 2600.28(d) and (e).Supplemental Security Income (SSl) recipients.(redesignated as
§2600.27 (d) and (e))

Six commentators stated that the regulation prohibits third party billing for
personal care services. Eight commentators suggested allowing third party billing for
everything. Commentators requested allowing personal care homes to seek private

third party payment for a service that is not funded by public dollars.
Response

Third-party payments made on behalf of an SSI recipient and paid directly to the

home are permitted at § 2600.27 (relating to supplemental security income recipients).
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§ 2600.29. Refunds (redesignated as § 2600.28)

The IRRC questioned how to determine the due date of a refund in the event of
the death of a resident when the room is vacated and within 30 days of death. Several
commentators suggested refunds in the event of a resident's death be made within 30
working days after the resident’s death or upon request of resident’s estate. Several

commentators requested deletion of this requirement.
Response

This section was revised to clarify the time frames for refunds upon the death of
a resident. If a resident is under 60 years of age the refund shall be made within 30
calendar days of the resident’s room being cleared of personal property. If the resident
is over 60 years of age the refund shall be made in accordance with the Elder Care

Payment Restitution Act.

§ 2600.29(a). Refunds. (redesignated as § 2600.28(a))
Fifteen commentators suggested replacing discharge with upon departure, and

replacing within one week to upon departure.
Response

Discharge was not replaced with upon departure; however, within one week was
replaced with 2 business days. The refund was not changed to upon departure
because the funds may not be available if the discharge or transfer is noton a business

day.
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§ 2600.29(e). Refunds.(redesignated as § 2600.28(e))
Twenty-five commentators suggested a 30 day billing cycle, and stating in the

contract that refunds upon death are at the personal care home's discretion.

Response

Clarification was made that if the deceased resident is over 60 years of age,
Pennsylvania law requires the refund to be made in accordance with the Elder Care

Payment Restitution Act.

§2600.29. Hospice care and services (new section)

This section was added to confirm that provisions can be made to allow residents
to bring in additional end-of-life care and services as needed, such as hospice, to
supplement the services and staff of the home. Hospice provides patient-focused care
options, pain and symptom management and a range of psychosocial services to
patients and their families through the duration of life-limiting iliness.

RESIDENT RIGHTS

§ 2600.41. Notification of rights and complaint procedures

Commentators noted that some residents do not maintain family ties or that they
have no family. The IRRC questioned whether family was the correct term in (a) and
suggested deleting “fear or” in subsections (a) and (e). The Department received thirty-
seven comments requesting the addition of a resident’s designated person in addition to

family members. Three commentators suggested addressing the proposed
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subsections (a), (b), (¢), (d) and (h) within the contract. Several commentators

suggested deletion of subsections (a) and (b).

Response

Throughout the regulations “family” was replaced with “designated person” as
appropriate. Fear of retaliation was deleted since this is subjective and difficult to
measure. The items specified on rights remain in this section to clearly delineate the
rights of the resident. The resident's rights should be placed in the resident-home

contract as well.

§2600.41(c). Notification of rights and complaint procedures
Six commentators suggested adding resident’s power of attomey, guardian of

person and/or estate and designated person, if applicable.

Response

The subsection was changed to state that the Department's poster of the list of
resident’s rights shall be posted in the home. Subsection (d) was changed to state that
the rights and complaint procedures shall be given to the resident and their designated
person upon admission to the home. Subsection (e) was revised to provide for the
resident and the resident’s designated person to acknowledge receipt of the information

relating to resident’s rights and complaint procedures.

§2600.41(f). Notification of rights and complaint procedures
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Ten commentators requested that subsection (f) address all complaints, not just

complaints regarding a violation of resident rights.
Response

This subsection was deleted and is addressed in a new section titled complaint
procedures at § 2600.44, which addresses all complaints as suggested by the

commentators.

§2600.41(g). Notification of rights and complaint procedures
Fourteen commentators requested that the home render a decision within 72

hours upon receipt of a complaint as opposed to the proposed 14-day period.
Response

This subsection was deleted and is addressed in a new section titled complaint
procedures at § 2600.44 (e) and (f). The Department shortened the time period within
which a decision on the complaint is rendered to 48 hours for an initial status report and

7 days for a written decision.

§ 2600.41(h). Notification of rights and complaint procedures
Four commentators requested informing the resident of his right to file a complaint

to Pennsylvania Protection and Advocacy, Inc.

Response
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This subsection, as well as subsection (i) and (j), were deleted and are
addressed in a new section titled complaint procedures at § 2600.44. The right to file a

complaint with PP & A was added as suggested by commentators.

§2600.42(a). Specific rights

The IRRC questioned whether it is considered discrimination if a resident is
discharged due to the development of a disability that a home is not equipped to handle,
either because of the design of the physical plant or lack of qualified staff. The IRRC
asked whether the Department considered using the Pennsylvania Human Relations

Act as guidance for protected classes.
Response

This would depend largely upon the burden on the home that would be necessary
to accommodate the resident. If it would be an undue financial burden on the home, or
if the resident's protection needs cannot be reasonably met by the home, there would
be no discrimination if the home helped the resident to find more appropriate services to
meet his individual needs.

As to the IRRC's question regarding protected classes under the Pennsylvania
Human Relations Act (PHRA), the Department has incorporated the PHRA, as well as
the Americans with Disabilities Act, into the list of applicable laws in § 2600.18 (relating
to applicable health and safety laws).

§2600.42(b). Specific rights
Five commentators requested including the right to be free from intimidation. One

commentator suggested adding that residents may not be disciplined in any way.
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Response

In response to this comment, the addition of the right to lodge a complaint without

intimidation was added at § 2600.41(a) (relating to notification of rights). The language

in § 2600.42(b) was revised to add intimidation, the prohibition of discipline and to clarify

that abuse includes both physical and verbal abuse.

§2600.42(e). Specific rights
The IRRC questioned whether requiring free local telephone calls prohibits a

home from providing telephone service with pay phones or charging residents for basic
telephone service. Fifteen commentators suggested deletion of subsection (e).
Response

This subsection was revised to specify that the home must provide
residents with free non-toll telephone calls. Charges for toll calls are acceptable.
§2600.42(f). Specific rights

Three commentators requested clarifying that the residents must pay for

postage and mailing costs.

Response

This change was not made. This does not imply that the home must pay the
resident's postage or mailing costs. The resident’s responsibility to pay for their own

postage and mailing should be addressed in the resident-home contract.

2600.42(g). Specific rights
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Fourteen commentators requested deletion of the requirement that the home be

open 365 days per year.
Response

While the proposed subsection was deleted, it continues fo be a requirement at §
2600.26 (h) (relating to resident-home contract) that requires the service needs
addressed in the resident’s support plan shall be available every day of the year. Since
this is a resident's home and not a public hotel or lodging site it may not be closed
during holidays or other times during the year. An exception may be made if all
residents in the home choose to leave the home to visit family or for other reasons for a

specific period of time.

A new provision was added to this subsection to require the right of the resident
to communicate privately with the ombudsman. This is an important right of a resident

to protect his right to inquire about services or file a complaint privately.

§ 2600.42(i) and (j). Specific rights

The IRRC requested clarification of assistance, accessing and attaining, and
asked who is responsible to pay for and provide these services. Thirty commentators
requested deletion of subsection (i), and retention of § 2620.33 (relating to tasks of daily
living). Thirty-nine commentators requested revising subsection (j) to selecting
clothing.

Response
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Subsection (i) was clarified to use the term “health services” rather than list a few
specific health services.

In response to public comment, subsection (j) was changed to require assistance
in obtaining and keeping clean, seasonal clothing. The home is not responsible for
payment of health services or for purchase of a resident's clothing. The Department
clarified that the resident's clothing may not be shared with other residents.

The terms assistance and accessing are not defined since the normal dictionary
definitions apply.

§ 2600.42(l). Specific rights
The IRRC questioned whether the availability of personal storage space may be

taken into account with the resident's right to purchase, receive and use personal

property.
Response

This subsection was changed to clarify that the resident has the right to fumish
his room and purchase, receive, use and retain personal clothing and possessions.

Personal storage space is addressed at § 2600.101(q) (relating to resident bedrooms).

§ 2600.42(n). Specific rights
The IRRC asked for clarification of the nature and extent of the assistance that a

home must provide if a resident wishes to relocate to another facility.

Response
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The Department clarified assistance to include the following: helping the resident
get information about living arrangements, making telephone calls and transferring

records.
§ 2600.42(o). Specific rights

The Department clarified that the resident has the right not only to freely associate,

but also to organize groups of residents within the home.
§ 2600.42(q).Specific rights

The IRRC asked if residents are required to perform housekeeping tasks in their
personal spaces, if they may perform volunteer tasks if they choose and who will

monitor compliance.
Response

This subsection was clarified in response to the IRRC's question. The intentis
not to require the resident to perform housekeeping tasks in their personal space, but to
allow the resident to voluntarily perform tasks. Monitoring of compliance with this
requirement, as with all the requirements of this chapter, is the Department’s

responsibility.

The number of hours the home must be opened to visitors was increased from 8
to 12 hours per day to provide greater opportunity for the resident to entertain family
and friends, since this is the resident’'s home. The Department strongly encourages

homes to have an open, 24-hour per day visitation policy, if at all possible.
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§ 2600.42(u). Specific rights

The IRRC questioned that in conjunction with Section 2600.26(a)(1)(viii) and
2600.228, what course may a personal care home pursue if a resident violates rules
agreed to in the contract, such as smoking in a nonsmoking facility or violating the civil

rights of other residents.

Response

This subsection was amended to include a reference to § 2600.228 (relating to
notification of termination). In this section the reasons for discharge were expanded to

include documented, repeated noncompliance with the home rules.

§ 2600.42(w). Specific rights
The IRRC asked to whom the resident appeals a discharge, if the resident
remains in the home while his discharge decision is being appealed and if the

Department reviews appeal policies and procedures.

Response

This subsection was amended to clarify the resident right to use both the home’s
procedures and external procedures to appeal involuntary discharge. The placement of
the resident during an appeal process depends on the individual circumstances and the
safety needs of the resident. The Department will review the home's appeal procedures

during its annual inspection of the home.

§ 2600.42(x). Specific rights.
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The IRRC questioned the intent and meaning of the term “mismanaged”.
Response

This subsection was revised to clarify the intent that a resident has the right to

repayment if a home fails to safeguard the resident's money or property.

§ 2600.42(y). Specific rights

This section was revised to eliminate the right for the resident to manage his own
financial affairs since this is addressed § 2600.20 (relating to financial management). A
new right related to the resident's right to choose his own health care providers was

added.

§ 2600.42(z). Specific rights
The IRRC requested clarification of the home’s role in protecting a resident’s right
to be free from excessive medication. Commentators noted that the level of medication

is either by the resident’s choice or under a physician's supervision.
‘Response

In response to public comment, subsection (z) was deleted. Medication
prescription and management is under the purview of the resident’s physician and not

the home.

§ 2600.44. Complaint procedures (new section)
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Several commentators requested clarification of the complaint procedures for a

resident or a resident’s designated person to file a complaint.

Response

The Department added a new section to address notification of the resident and
his designated person of their right to file a complaint and the procedure and timelines

for filing and responding to a complaint.

STAFFING

§ 2600.51. Resident abuse and criminal history checks (redesignated as Criminal
history checks)

Three commentators strongly supported this requirement. Four commentators
suggested allowing the hiring of convicted felons who have not had an additional felony
conviction in the past 5 years.

Response

- This change was not made. The Older Adult Protective Services Act governs the
criminal history record checks and hiring procedures.
§ 2600.53(a). Staff titles and qualifications (redesignated as §2600.53. Qualifications for
administrators)

Three commentators strongly supported the proposed administrator qualifications.
Some commentators indicated that not all prospective administrators meet the
qualifications, yet may do well in that capacity. The IRRC and other commentators

suggested adding an additional level of qualification for a person who has either
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graduated from high school or obtained a GED and has a specified amount of direct

care experience.

Response

The Department agrees that the enhanced qualifications are critical to assure
that administrators are equipped to manage the duties and responsibilities of an
administrator as required by this regulation, as a well as the increasingly complex needs
of residents in personal care homes. However, the Department understands that the
duties and responsibilities of an administrator in a small personal home (serving 8 or
fewer residents) are not as burdensome as in a large home. Therefore, the Department
has added a new qualification for a small home to permit a qualification option of a GED
or high school diploma and 2 years of direct care or administrative experience in the ,
human services field.

§ 2600.53(d). Staff titles and qualifications (redesignated as §2600.53. Qualifications for
administrators)

Ten commentators suggested allowing the legal entity to assume these
administrative and supervisory duties.

Response

This change was not made. The function of managing and supervising the

administration of personal care services is the primary job of the administrator.

§ 2600.54. Staff titles and qualifications (redesignated as §2600.54. Qualifications for
direct care staff)
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Three commentators strongly supported this section as proposed. Forty-three
commentators indicated that requiring qualifications is not appropriate. Forty-one
commentators suggested replacing requirement for high school diploma or GED with
merit based on training or skill. One commentator suggested replacing requirement for
good moral character with the criminal background check under the Older Adult
Protective Services Act. Forty-three commentators requested allowing the hiring of
direct care staff at 16 and 17 years of age, but prohibiting performance of tasks related
to medication management. Eleven commentators suggested setting minimum age at
16 years of age.

Response

The Department appreciates and carefully considered the numerous comments
received. The Department maintained the requirement for a direct care staff person to
have a high school diploma or GED, but included a “grandfather provision" for staff
persons hired or promoted prior to December 1, 2004. This minimum educational
standard is critical since staff must be able to read and write in the resident’s record and
read and follow health and safety procedures. The Department will consider a waiver of
the educational requirement, in accordance with § 2600.19 (relating to waivers), if the
staff person demonstrates literacy through a standardized testing method or the home
provides an alternate means of assuring resident safety. The requirement to measure
character was deleted since this is not measurable.

The amendments permit an individual who is 16 or 17 years of age to be a staff
person at a home, but does not permit them to perform tasks related to medication
administration. A staff person who is 16 or 17 years of age may perform tasks related
to incontinence care, bathing or dressing of residents with supervision.
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The Department also clarified the role of volunteers.

§ 2600.55(a). Exceptions for staff qualifications

Three commentators strongly supported the proposed section to “grandfather”
current administrators. Eleven commentators noted that almost all licensed
professionals, such as nursing home administrators, doctors and attorneys retain their
credentials as long as continuing education requirements are met. Thirteen
commentators suggested allowing the grandfathering of an administrator even with a
break in service of more than 1 year. The IRRC questioned whether 16 or 17 year olds
may work as direct care staff and suggested adding “direct care” in front of “staff” in
subsection (c). Nine commentators suggested clarification that persons under 18 years

of age may not be the sole direct care staff on duty in the home.
Response

The Department kept the grandfathering provision for current administrators and
those administrators who have less than a 1 year break in éewice. The Department has
eliminated the grandfathering provision for direct care staff persons since this provision
is no longer necessary with the revision to § 2600.54 (relating to qualification for direct
care staff persons) to eliminate the requirement of a high school diploma or GED. The
requirement for the age of direct care staff persons at § 2600.54 (a) and (b) continue to
apply for current and new direct care staff persons.

§ 2600.56. Staffing (redesignated as Administrator staffing; new sections added at §
2600.57 (related to direct care staffing); § 2600.58 (related to awake staff persons); §

2600.59 (related to multiple buildings); § 2600.60 additional staffing based on the needs
of the residents); § 2600.61 (relating to substitute personnel); § 2600.62 (relating to list
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of staff persons) and § 2600.63 (relating to first aid, CPR and obstructed airway
training).

Three commentators strongly supported the proposed staffing requirements. One
hundred commentators requested retention of the current regulation at § 2620.74
(relating to staffing), indicating that the change in staff ratio is not appropriate and that
the regulation should specify only that sufficient staff are required to assure that care
and services are provided to meet the needs of all residents. The IRRC asked whether
the Department intends to require an administrator or his designee to be present at the
home 24 hours per day. The IRRC suggested a further breakdown of proposed
subsections (c) and (d). Ten commentators suggested deletion of the requirement to
allow the Department to require additional staff if there is objective data demonstrating
that resident needs are not being met. The IRRC requested clarification of a resident
special needs. Eleven commentators suggested that there is no need to arrange for

substitute coverage if a home is still meeting staffing requirements.

Response

This regulation was revised to break out and clarify the requirements for staffing.
Specific staffing ratios and requirements are necessary to measure and enforce the
minimum staffing requirements for the safe and adequate care of the residents. The
enforcement of minimum staffing ratios is absolutely essential to assure that personal
care services are provided to residents in a timely and proper manner, that residents
are safe and protected from health and safety risks and that all requirements of this
chapter are met. The Department clarified the circumstances when an administrator

must be present in the home.
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In response to the IRRC’s question about special needs, the Department
eliminated the language about a resident's special needs and clarified that the

additional staffing hours at § 2600.57(c) are based on the resident’s mobility needs.

The Department retained but clarified the requirement for additional staffing
based on the needs of the resident as identified in the resident’s assessment and
support plan at § 2600.60 (relating to additional staffing based on the needs of the
resident). This is necessary to address the individual health and safety needs of the

residents.

Substitute personnel coverage is essential in the event a staff person calls off
sick or cannot make it to work in an emergency. The intent of the requirement for
substitute personnel is to ensure staff coverage by qualified individuals at all times, not

to require substitute personnel that are not needed.

The Department relocated and revised § 2600.63 (relating to first aid, CPR and
obstructed airway training), redesignated from § 2600.57 (relating to administrator
training and orientation), to require that a staff person trained in first aid, CPR and
obstructed airway techniques is present in the home at all times. This is critical so that
residents receive proper and immediate emergency treatment in the event of an
emergency such as an injury that results in bleeding, a bone fracture, choking or

respiratory failure.

§ 2600.57. Administrator training and orientation (redesignated as § 2600.64).
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Three commentators strongly supported the proposed section. Forty-two
commentators requested retention of the current regulation, stating that additional
administrator training is not required. Forty-eight commentators requested requiring
that the Department-approved training be provided by an appropriately trained person
or agency and deleting the requirement for the 80-hour internship. The IRRC asked

what constitutes successful completion of the 80 hours of competency-based internship.

Suggestions were received to add additional training components such as: the
requirements of this chapter, ethics, abuse and neglect, accessing health care services, .

incident reporting and cultural competency.

Nine commentators suggested requiring that certain training be required only if a

home serves residents with these needs.

Response

Additional training of administrators is needed to ensure they are trained to
manage and supervise staff persons to provide personal care services to address the
increasingly complex needs of residents. The requirement for the 80-hour internship
" was deleted; however, the number of training hours was changed from 60 hours to 100
hours. This is a reduction from 140 combined training hours as proposed to 100
combined training hours. Administrators must take and pass a 100-hour standardized
Department—approved administrator training course and competency-based training
test. A “grandfather” provision was added for administrators hired or promoted prior to

December 1, 2004.
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Training in universal precautions, medication effects and side effects, personal
care services, gerontology, cultural competency, abuse and neglect prevention and
reporting and the requirements of this chapter were added as required administrator
training topics to adequately address the needs of residents to protect their health and
safety and to properly train an administrator for key duties and responsibilities of his

position.
§ 2600.57(d). Administrator training and orientation.

Thirteen commentators suggested deleting either all or portions of this proposed

subsection about the internship.
Response

In response to public comment, the proposed requirement for an internship was
deleted.

§ 2600.57(e). Administrator training and orientation (redesignated as § 2600. 64(c)
and(d)).

The IRRC asked how the Department determined the 24-hour training
requirement and if an administrator must have annual training for each of the subject
areas. Sixty-four commentators requested reduction of annual training hours for
administrators to 12 hours pér year or 24 hours every 2 years. These commentators
noted that registered nurses are required to obtain 15 hours of annual training to
maintain certification and nursing home administrators are required to obtain 24 hours

of continuing education annually.
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Response

The requirement for an administrator to have 24 hours of annual training was
kept. Annual training may be in any subject area related to the administrator’s job
duties. This allows the administrator to customize his training to the needs of the
residents and to his personal level of experience and education. The Department-
approved administrator training specified in § 2600.64(a) fulfills the annual training
requirement for the first year. Annual training must be provided by Department-
approved training sources listed in the Department’s personal care home training
resource directory or by an accredited college or university. Annual training is required
versus 24-month training to support that training should occur on a regular, ongoing
basis and not at the end of a 2-year period.

§ 2600.57(f). Administrator training and orientation (redesignated as 2600.64(e))

Ten commentators suggested requiring the Department to conduct random audits,
in addition to regulator licensing inspections, to ensure that annual training requirements

are met. Two commentators suggested requiring a home to keep a record of training.

Response

The Department will assure compliance with these requirements through annual
inspections and complaint investigations. In response to comment, a new subsection (f)
was added to require a home to keep a record of training including the person trained,

date, source, content, length of each course and copies of any certificates received to
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provide for easy audit and tracking of training internally by the home, as well as by the
Department.

§ 2600.57(g).Administrator training and orientation (redesignated as § 2600.64(g))

Fifteen commentators requested clarification that the requirements for a personal
care home administrator should not be greater than those for a nursing home

administrator.

Response

Because a licensed nursing home administrator must meet the ongoing training
requirements by the Department of State they are exempt from the annual training
requirements of this chapter.

§ 2600.58(a). Staff training and orientation (redesignated as § 2600.65(a) and (b))

Three commentators strongly supported the proposed requirements for direct care
staff person training and orientation. Fourteen commentators opposed the training
requirements as unnecessary and cost prohibitive.

Commentators suggested that temporary staff, part-time staff and volunteers do
not need to complete the training. Fifty-eight commentators suggested that volunteers
be trained appropriate to their roles and functions in the home. Thirty-one
commentators requested that training of volunteers be the responsibility of the facility
director and include job descriptions for volunteers. Commentators recommended
revising subsection (a) to “prior to working with residents unsupervised”. Two
commentators suggested deletion of training in personnel policies and general home

operation.
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Response

Direct care staff training is essential so that health and safety protections and
adequate personal care services are provided to residents. This is especially important
given that there are no educational or experience qualifications for direct care staff
persons.

Clarification was added that orientation relating to fire safety and emergency
preparedness must occur prior to or during the first work day. This initial and immediate
orientation training is important for all staff, including volunteers and ancillary staff, so
that they can provide emérgency assistance.

Subsection (b) clarifies that within 40 scheduled working hours, all staff persons
must have an orientation to additional specific training areas such as resident rights,
emergency medical treatment, abuse reporting and incident reporting. The areas of
orientation were revised to add the critical areas of abuse and incident reporting for all
staff persons, including volunteers and ancillary staff. Orientation to general operation of
the home was deleted.

§ 2600.58(c). Staff training and orientation (redesignated as § 2600.65(d))

The IRRC suggested adding “unsupervised” before “contact’. Forty commentators
suggested 16 hours of shadowing before providing resident care and a 6-month period
to accomplish this training. Three commentators requested deletion of training in safety
management and prevention. Four commentators requested deletion of training in

medications and purpose and side effects of medications.

Response
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This subsection was clarified to require that direct care staff hired after the
effective date of the final regulation may not provide unsupervised ADL services until
completion of training that includes a demonstration of job duties, followed by
supervised practice and successful completion and passing the Department-approved
training course and competency test.

The Department deleted the requirement for training in medication procedures,
medical terminology and the use, purposé and side effects of medications since these
areas are addressed at §§ 2600.181 - §2600.191 (related to medications). Training in
safety management and hazard prevention is essential to protect the health and safety
of the residents and, as such, this training was not deleted.

The Department added the following training components: safe management
techniques; IADLs; dementia; mental retardation; the aging-cognitive, psychological and
functional abilities of individuals who are older; socialization; community resources;
social services; activities in the community; the requirements of this chapter; infection
control and if applicable, care for individuals with mobility needs. These training
components are essential to protect the health, safety and well-being of the residents.

§ 2600.58(d). Staff training and orientation.

Two commentators requested deletion of the requirement for training of ancillary

staff.

Response
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This subsection was revised and relocated to § 2600.65(c). In response to public
comment, the requirement for annual training was deleted. The requirement for

orientation was retained.

§ 2600.58(e). Staff training and orientation (redesignated as § 2600.65(e))
Commentators indicated that increasing the continuing education requirements to
24 hours annually is unnecessary, excessive and that direct care staff are trained on the
job. The IRRC indicated that this requirement is more prescriptive than continuing
education requirements for hospital nursing staff in the Department of Health régulation
at 28 Pa.Code § 109.52, which does not set a minimum number of hours for continuing
education. The IRRC recommended that the Department consider reducing the

required number of training hours.
Response

In response to public and IRRC comments, the annual training requirement for
direct care staff persons was reduced from 24 to 12 hours. On the job training may

count for 6 of the 12 hours annually.

§ 2600.58(f). Staff training and orientation (redesignated as § 2600.65(f))

Twenty-four commentators suggested keeping all required topics, but requiring
only training that pertains to a staff person’s specific job duties. Five commentators
suggested that training should be completed within a reasonable time following
employment. Four commentators suggested adding “if applicable” to the requirement

for training related to individuals with mobility needs. Four commentators suggested
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adding a qualification such training for personal care services and safe management
techniques apply only as it applies to the resident population of the home. Two

commentators suggested requiring staff education in managing depression.

Response

Training for first aid, obstructed airway techniques and cardio-pulmonary
resuscitation was relocated to § 2600.63 (relating to first aid, CPR and obstructed
airway training).

The proposed requirement relating to assessment and support plan training was
revised to include the medical evaluation as well.

The requested clarification that not all training is required for all staff persons and
all resident populations was not made. Since dementia, cognitive impairments and
immobility are common in the older adult population, it is important that all direct care
staff persons have annual training in these areas. Training in managing depression was
not added since this is a clinical function of behavioral health professionals.

§ 2600.58(g). Staff training and orientation (redesignated as § 2600.65(g))

The IRRC asked for clarification as to why volunteers must meet the annual 24-
hour training requirement when a volunteer does not perform direct care tasks. Five
commentators requested clarification of temporary staff. Three commentators
requested a definition of fire safety expert. Two commentators requested deletion of the

requirement for training in personnel policies.

Response
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Regularly scheduled volunteers, direct care staff persons, ancillary staff persons
and substitute personnel must meet the annual training requirement since these are
critical emergency components such as fire safety, emergency preparedness resident
rights and abuse reporting. In response to comment, the requirement to train temporary
staff was removed. Fire safety expert is defined at § 2600.4 (relating to definitions). in

response to comment, the requirement for training in personnel policies was removed.

§ 2600.58(h) and (i).Staff training and orientation (redesignated as § 2600.65(h) and (i)
The IRRC asked for clarification relating to the timeframe for completion of
training. Five commentators requested requiring the training at another home to be with

in the past year. One commentator requested deletion of (i).
Response

In response to comment, the Department clarified that the transfer of training
from one home to another must have occurred within the past year. Subsection (h) was
revised to clarify that only the initial direct care staff training may be transferred. In

response to comment, subsection (i) was deleted.

§ 2600.59. Staff training plan (redesignated as § 2600.66)

Three commentators strongly supported this section. Fourteen commentators
suggested that this section ié unnecessary and cost prohibitive. Seventeen
commentators suggested retaining current regulation at § 2620.73(e) (relating to
qualifications and training for staff), but adding the training topics from the proposed

regulation. Forty-eight commentators suggested deleting all the specific requirements
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of the content of the training plan. The Personal Care Home Advisory Committee
Staffing Workgroup and eight commentators recommended deletion of the annual
assessment of training needs, the overall plan for addressing needs and the annual

evaluation.
Response

In response to comment, the Department deleted the specific training plan
process and monitoring requirements and instead developed pared-down requirements
for an annual staff-training plan that includes training aimed at improving the knowledge
and skills of the home's direct care staff in carrying out their job responsibilities.

Documentation requirements for the plan are also added.

§ 2600.60. Individual staff training plan
Three commentators strongly supported this section. Over fifty commentators

found this requirement unnecessary, burdensome, cost prohibitive and already covered
in the staff training plan and the annual performance reviews. Eight commentators
requested deletion of portions of this requirement. Seventeen commentators suggested
retaining current regulation at § 2620.73(e) (relating to qualifications and iraining for

staff). The IRRC suggested consideration of the time and fiscal impact.
Response
In response to public comment, proposed § 2600.60 was deleted.

§§ 2600.67. and 2600.68. Training institution registration and Instructor approval (new
sections)
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Two new sections were added to address the requirements for the staff training
program. This is critical to assure proper monitoring of training institutions and the
instructor certification process.

PHYSICAL SITE
§ 2600.81. Physical accommodations and equipment

Twenty one commentators recommended reference to applicable laws.
Response

Although this requirement will be applied by the Department under the guidance of
applicable laws, such as the Americans with Disabilities Act, this is a licensing
requirement of this chapter and will be applied and enforced by the Department under
this section.

A new requirement relating to the condition of ambulation devices was added.
§ 2600.82(a) and (c). Poisons
Five commentators requested deletion of the requirement to keep poisons in their
original container, as long as poisonous materials are properly labeled and stored. Four

commentators requested an exemption for housekeeping substances while in use.

Response

Removal of poisons from their original containers is never safe. Such practice can
lead to misidentification of the substance and unsafe storage in a container not
equipped to provide the proper insulation of the substance. If a household cleaning

product is in use and supervised by a staff person, this meets the requirement at (c) to

94




be inaccessible to residents.
§ 2600.83. Temperature

Several commentators indicated that a constant temperature above 80° F may be
too warm for some residents due to their medical conditions or medication regimen.
They suggested requiring that air conditioning be required to maintain the temperature
at or below 80° F for bedrooms and other living areas. Six commentators suggested
that only areas used by the resident need to be at 70° F. The IRRC questioned whether

the Department should require a maximum indoor temperature.
Response

The Department carefully considered adding a requirement that indoor
temperature be kept below 80° F through the use of air conditioning. However, due to
the high cost of installing air conditioning in each home the Depgrtment decided that the
use of fans to circulate air during the summer months is the most cost-effective

altemative.

In response to comments, the Department clarified that the requirement regarding

heating applies to areas used by the residents.

§ 2600.85. Sanitation

This proposed section raised many questions from the IRRC and others about the
presence of pets in homes. Twelve commentators suggested requiring a pest control
program on an as-needed basis. Twenty nine commentators expressed concern that

some elderly persons will not be able to work covered containers. Fourteen
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commentators requested deletion of the requirement for the sewage system approval
since this is often a local requirement.
Response

The Department clarified that it did not intend to disallow pets in homes. The
requirement for a pest control program was not added since this will not be necessary in
most homes.

Covered trash receptacles are an ihpoﬂant sanitation protection. There are types
of covered trash receptacles that elderly persons are able to operate such as foot pedal
trash receptacle. The staff persons should provide assistance to a resident who needs
assistance in opening containers.

Sewage systems are indeed regulated by the local sewage enforcement officer.
The Department will look for the required written local approval. This requirement was
revised so that it applies only to a large home serving 9 or more residents.
§ 2600.86. Ventilation

Nine commentators asked for clarification of sufficient ventilation.

Response

Acceptable types of ventilation are included in subsection (a). The section was
clarified that the requirement for ventilation at subsection (a) applies to bathrooms that
do not have an operable, outside window.

§ 2600.87. Lighting

Nine commentators asked for clarification of sufficient lighting.

Response
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In response to comment, this section was clarified to require that the specified
areas be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

§ 2600.88. Surfaces
Eleven commentators suggested regulation of the use of asbestos and proper

remediation activities.

Response

Asbestos is no longer used in home construction or building materials. In some
cases, removal of asbestos products from an existing building is more dangerous to
residents than covering over the asbestos or keeping it intact. The Department will
regulate any unsafe existence or removal of asbestos under § 2600.88 (a) (relating to
surfaces). Section 2600.88 (b) does not permit the use of asbestos products in
renovations or new construction.

§ 2600.89. Water

Eight commentators requested deletion of the requirement for quarterly coliform
water tests since this is regulated by the Department of Environmental Protection
(DEP). One commentator suggested adding an option to make provisions for a safe

supply of drinking water to subsection (d).

Response
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The Department did not eliminate the requirement for water testing for a home that
is not connected to a public water system, since this is not regulated by the DEP. DEP

only regulates public water systems.

At the recommendation of DEP the Department clarified that the laboratory will
report that water is above or below the maximum contaminant level, rather than that

water is safe for drinking.

In response to comment and at the suggestion of DEP, the Department revised

(d) to require that an alternate water source be provided during remediation activities.

The new requirement for water safety testing applies only to a home that is not
connected to a public water system, but instead has a private water source such as a
well. The quarterly cost for coliform testing at a DEP certified laboratory is $30 per test.
The benefit of assuring that residents Have safe drinking water and are not exposed to

harmful contaminants outweighs this minimal cost.
§ 2600.90. Communication system

Fifteen commentators requested deletion of the requirement for an internal
communication system. The IRRC recommended clarifying the language to reflect the

Department’s intention.
Response

The Department's intent is to ensure that staff persons can immediately

communicate with and summon assistance from one another in the event of an
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emergency. In response to comment, the new requirement for an internal
communication system will apply only to a home serving 9 or more residents. In a large
home, it is critical that staff persons be able to quickly and efficiently contact other staff
persons in the event of an emergency or if they need assistance with a resident. The
cost of installing a communication system will vary greatly based on the size and lay out
of the home. If a home is physically structured so that staff persons can call out for
assistance and be heard throughout the home, a system is not required. Many large
homes already have internal communication systems in place and will not incur
additional costs. Types of communication systems that may be used include walkie-
talkies, pagers, cell phones and intercom systems. The Department estimates that a
two-way walkie-talkie system for two staff persons will cost between $20 and $100. The
benefit of being able to contact other staff persons in the event of an emergency
outweighs this reasonable cost for a iarge home.
§ 2600.91. Emergency telephone numbers

Twenty-one commentators suggested requiring posting of telephone numbers
only for telephones in common areas or for general staff or resident use, not for a

resident’s personal telephone.
Response

This change was not ~made. In it important to post emergency telephone
numbers by all telephones with an outside line so that anyone, including a resident, may
call for emergency assistance. The telephone number for the local emergency

management agency has also been added.
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§ 2600.93. Handrails and railings

Several commentators, including a 40-bed personal care home, two provider
agencies and two advocacy organizations requested deletion of the exemption for

outside steps with one or two steps and for a porch with over a 30-inch drop.

Response

In response to public comment, these changes were made. All steps and porches

must have a handrail or railing.

§ 2600.94. Landings and stairs

Nine commentators requested deletion of the requirement for nonskid surfaces on
walkways. Fourteen commentators suggested adding the requirement for contrast

strips for those with vision impairments.

Response

In response to public corﬁment, the change relatiﬁg to walkways was made. The
new requirement for non-skid surfaces on stairs, steps and ramps will be a one time
cost for a home that has surfaces that are likely to cause slips, falls and resulting
injuries to the residents. Most homes already have acceptable non-skid surface
coverings such as carpet, rubber coverings on ramps and textured concrete on outside
steps. The estimated average cost per foot for installing a non-skid strip on a stairs or

ramp is $4.00 per yard. The benefit of preventing falls and injuries outweighs the

minimal cost.
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in response to comment, the requirement relating to contrast strips for residents
with a vision impairment was added at § 2600.87 (relating to lighting).
§ 2600.95. Furniture and equipment

Three commentators suggested adding that furniture must be functional,

comfortable and home-like.

Response

While the Department supports these concepts, these descriptions are subjective
based on the varied individual preferences of the resident and not measurable for

purposes of licensing enforcement.

§ 2600.96. First aid supplies (redesignated as First aid kit)

Twenty-one commentators suggested requiring one set of first aid supplies on
every floor or wing of each building. The IRRC indicated that depending on the size of
the building, the response time to reach the other side of the building may not be
beneficial to aiding the resident in a timely manner. The IRRC recommended that the
Department consider requiring that a first aid kit be kept on each floor or for a

designated number of rooms.

Response

In response to public and IRRC comment, this section was amended to require a
first aid kit on each floor of the home. Many large homes already have multiple first aid

kits so that staff persons can respond quickly to an emergency.
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The Department eliminated syrup of ipecac and added tweezers to remove
splinters, from the contents of the first aid kit. The use of syrup of ipecac is no longer
recommended by the American Academy of Toxicology and the United States Food and
Drug Administration in response to the ingestion of a poison. The Department also
removed the last sentence of the proposed requirement as being repetitive, since the

content is already specified as being required to be in the kit.

§ 2600.97. Elevators and stair glides

Three commentators suggested requiring completion of repair within 48 hours of
the time that the elevator or stair glide was found to be inoperative and development of
emergency procedures that will be immediately implemented until the equipment is

operable.
Response

The Department added the regulatory citation for the Department of Labor and
Industry regulation of elevators and stair guides. In the event of temporary inoperability,
the Department will apply § 2600.81(a) (relating to physical accommodations and
equipment) that requires the home to provide for the safe movement of the resident
within the home. The home will need to provide an alternate means of movement
during the temporary period of inoperability.

§ 2600.98. Indoor activity space

Nine commentators suggested that indoor space should be provided according to

the needs of the residents. Fifteen commentators suggested applying the current

regulation at § 2620.52(q).
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The IRRC recommended relocating the requirements for program activities and
activity calendar to § 2600.221 (relating to activities program). Twenty-eight
commentators suggested replacing the proposed subsections (c), (d) and (e) with a
requirement for an activities program designed to promote residents active involvement
with other residents, the residents families and the community.

Twelve commentators suggested requiring that the television viewing room be
sufficiently large so residents can enjoy Watching television in comfort. The IRRC
recommended deleting the language in subsection (f), since it is written in non-
regulatory language.

Response

In response to the IRRC and public comment, the program activity and activity
calendar requirements were deleted. These areas are addressed sufficiently at §
2600.221. Subsection (f) was deleted, in part based on the IRRC's suggestion, as well
as because waivers are already addressed at § 2600.19 (relating to waivers). The
Department clarified that the largest living room or lounge must have the working
television. The other suggested changes were not made since the language is
subjective, not measurable and non-regulatory in nature.

§ 2600.99. Recreation space
Seventeen commentators suggested adding that equipment and supplies must be

suited for physical, mental, artistic, spiritual and social fulfillment.

Response
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This change was not made as it is subjective and not measurable. The section
was reworded to give examples of recreational items instead of specifying the
recreational items the home must have available.

§ 2600.100. Exterior conditions

Six commentators requested a definition of hazard in subsection (a). Five

commentators suggésted modifying subsection (b) to allow a home to restrict access to

the recreational areas when snow and ice are present.
Response

The definition of hazard as found in the dictionary applies. Although no revision to
the regulation was made, a home may temporarily restrict access to exterior
recreational areas when extreme weather conditions prevent the prompt removal of

snow and ice.
§ 2600.101(a) — (d). Resident bedrooms

Eight commentators supported the flexibility offered by the regulations in setting
requirements for resident bedrooms. Some commentators indicated that the square
footage requirements could hinder their ability to keep some current residents. Twenty-
eight commentators requested exempting existing personal care homes from the square
footage requirements. The IRRC asked for clarification of whether the Department

considered grandfathering current facilities.

Response
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No substantive changes were made to these four subsections. A grandfather
clause was not added since the requirements for square footage is the same as in the
current regulation at § 2620.52 (relating to living/sleeping quarters). While the new
requirement for residents with mobility needs is now specified at 100 square feet per
resident, the current regulation already required “additional square footage to
accommodate the needs of residents such as wheelchairs, special furniture and
equipment”. The new specific requirement for a resident with mobility needs is critical to
assure his movement and safety and will not be grandfathered. The prior allowance for
a home licensed as a personal care home before the effective date of this regulation to

count up to 9 square feet of built-in closet space will be honored.
§ 2600.101(e), (f) and (g). Resident bedrooms

Four commentators suggested changing the ceiling height to 8 feet in subsection
(e). Four commentators suggested revising subsection (f) to require that a window must
be able to be opened from inside with normal ease. Two commentators suggested

grandfathering of existing homes in subsection (g).
Response

Ceiling height for resident bedrooms in homes licensed after the effective date of
the final regulation was changed to an average of 7 feet, to permit the use of bedrooms
with irregular or sloped ceilings or dormer windows. Eight foot ceilings are not required,
because the Commonwealth's new Uniform Construction Code requires ceiling height in

new buildings to be a minimum of 7-1/2 feet in occupied spaces and corridors and a
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minimum of 7 feet in bathrooms, toilet rooms, kitchens and storage rooms. Many
homes in Pennsylvania do not have 8 foot ceilings.

The Department did not add the requirement for a window to able to be opened
with normal ease since this language is subjective and not measurable.

The Department did not grandfather existing homes in subsection (g). The
requirement for a resident's bedroom to be used only as a bedroom and not as a
common area is critical to assure privacy and dignity, as well as to assure the safety
and health of residents. This does not preclude the sharing of bedrooms by more than
one resident.

§ 2600.101(i), and (j). Resident bedrooms

Thirteen commentators recommended requiring curtains or partitions to insure the
resident's privacy. Three commentators suggested deletion of subsection (j) and
indicated that resident access to bedrooms cahnot be guaranteed at all times.
Response

The requirement for privacy within a bedroom was deleted as it was not the
Department’s intent to require that partitions or curtains be installed in all shared
bedrooms. Subsection (j) was not changed, but this requirement will be applied with
reason to afford flexibility to assure the privacy of a roommate while the roommate is
dressing or completed other private personal hygiene activities.

§ 2600.101(k). Resident bedrooms (redesignated as § 2600.101(j))
Forty-six commentators requested deletion of the requirements for a fire retardant
and plastic covered mattress, stating that type of mattress should be determined by

needs of resident served. The IRRC requested the Department's consideration of costs
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necessary for every resident to use a plastic-covered mattress if they are not
incontinent. Two commentators suggested adding the requirement for an operable

lamp.
Response

in response to public and the IRRC comment, and based on the cost of replacing
mattresses, the requirement for a plastic covered mattress was removed. Existing
homes will be exempt from the requirement for a fire-retardant mattress. In response
to comment, an addition was made to require each bedroom to have an operable lamp
or other source of lighting that can be turned on at bedside. The Department also
added the requirement for a bedside table and mirror since these are reasonable and
basic bedroom furnishings. The Department clarified that many of the bedroom

furnishings may be shared with another resident.

§ 2600.101(r). Resident bedrooms (redesignated as § 2600.101(q))

Commentators noted that requiring homes to purchase any chair that the resident
deems comfortable will be costly. The IRRC questioned who is responsible for
determining what is comfortable and who is responsible for supplying the chair.
Response

This requirement was revised to require a chair that meets the resident’s needs. It
was relocated to paragraph (j)(2). In response to comment, the Department added a
requirement fort storage space for personal property.

§ 2600.101 (t). Resident bedrooms (redesignated as § 2600.101(r))
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Two commentators suggested deleting this requirement indicating that window
treatments that cover the entire window may be unnecessary or not desirable for very

tall windows, skylights or other similar windows.
Response

The Department's intent is to assure the resident’s privacy. In the unusual cases
mentioned by the two commentators, a home may request a waiver of this requirement

in accordance with § 2600.19 (relating to waivers).

§ 2600.102(a), (b) and (c). Bathrooms

Fifty commentators suggested clarification to count only residents or other
household members when determining the ratios. Twelve commentators suggested
increasing the shower/bathtub ratio from 15to 6. The IRRC requested the

Department's rationale for increasing the shower/bathtub ratio from the current 8 to 15.
Response

in response to comment, the Department clarified that only the residents, staff
persons and other household members who use the bathroom facilities will be counted.
This is necessary to assure there are enough toilets for the residents if staff persons
and other individuals living in the home aiso use the toilet. Visitors will not be counted
in determining the ratios. The current ratio for showers/bathtubs is one for every 15 or
less users at § 2620.52(1)(3). In response to public comment and based on research of

other states licensing regulations, the Department increased the number of
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showers/bathtubs required to one for every 10 users. Existing homes are permanently

grandfathered from the new shower/bathtub ratio.

§ 2600.102(d). Bathrooms.

The Department clarified that in addition to slip-resistant surfaces, toilet and bath
areas must have grab bars.
§ 2600.102(e). Bathrooms

Three commentators suggested allowing curtains for privacy‘at toilets and
showers/bathtubs.
Response

This change was not made. Curtains do not provide privacy.
§ 2600.102(f) and (g) Bathrooms.

Thirty-three commentators suggested clarifying that the home may charge the

resident for these items, unless the resident is on SSI.
Response

The Department clarified that the home may charge a resident, who is not an SSI
recipient, for individual toiletry items. Such charges must be indicated in the resident-
home contract. If the resident is a recipient of SSI, toiletry items must be provided in

accordance with § 2600.27(d)(1) (relating to SSI recipients).

§ 2600.102(h), (i) and (j). Bathrooms
Three commentators suggested revising subsection (h) to require paper towels

and toilet paper for all public toilets in the home. Fifteen commentators suggested
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rewording subsection (i) to require a soap dispenser in all public or shared bathrooms.
Nine commentators suggested revising subsection (j) to require that toiletries and linens

shall be made available on request or accessible to the resident.
Response

The suggestion to require the stocking of public bathrooms was not added. The
purpose of the regulation is to protect thé health, safety and well-being of the residents
and to regulate the resident areas, not the public areas. Subsection (i) was revised to
require that the soap dispenser be within reach of each sink. In addition, the
Department added clarification that unmarked bar soap is allowed if a resident has a
private bathroom. Subsection (j) was amended to allow for towels and washcloths to be
stored in a space other then the resident's living space as long as the resident has |
access to the home's linen supply. The Department clarified that use of a common
towel is not allowed. The Department added that shelves or hooks for the resident’s
towel and clothing must be provided.

§ 2600.103(b) and (c). Kitchen areas (redesignated as Food service)
Four commentators stated that it is costly to sanitize a kitchen after every meal.
Three commentators suggested deleting transported in subsection (c) stating that food

is carried a few feet from stove to table.
Response

Sanitization is important to reduce the spread of disease. This does not have to be

a costly expense to the home. Thoroughly washing the area with soap and water, or
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some other type of kitchen cleaner is acceptable. In subsection (c) “transported” is
intended to mean transported form outside the home such as from another building on
the premises or if the kitchen and dining areas are not in close proximity to each other.
§ 2600.103(d), (e) and (f). Kitchen areas (redesignated as Food service)

Five commentators stated that high quality food storage bins designed to sit on
the floor should not be excluded in subsection (d). Nineteen commentators suggested

deletion of the requirement to date, rotate and inventory foods.

Response

In response to public comments, the Department clarified that food must be stored
off the floor. The use of quality, tightly sealed, plastic food bins is acceptable. Also in
response to comment, the Department deleted the requirement for dating, rotating and
inventorying food items. The Department relocated the requirement from proposed §
2600.162(b) (relating to meal preparation) to this section.

§ 2600.103(h), (i) and (j).Kitchen areas (redesignated as Food service)
Seven commentators suggested deletion of the requirements for holding

temperatures and dishwashing, stating that these are nursing home requirements.

Response

The requirement for holding temperatures was deleted in response to comment.
The dishwashing requirement was retained to assure proper protections during
dishwashing. The Department relocated a portion of the requirement from proposed §

2600.162(d) (relating to meal preparation) to this section.
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§ 2600.103(k) and (l). Kitchen areas (redesignated as Food service)
Two commentators requested deletion of subsection (k). Ten- commentators
suggested deleting subsection (1), stating that personal care homes are residential

environments that may include pets.
Response

These subsections were deleted in response to public comment. Trash is
appropriately regulated at § 2600.85 (relating to sanitation). Pets are permitted in the
kitchen and food service areas of the home.

§ 2600.104(a), (b) and (c). Dining room.

Four commentators suggested replacing “maximum” in subsection (a) with
“seating”. Seven commentators requested modification of subsection (b) to allow use of
non-disposable plastic glasses. Nine commentators suggested deleting “at the dining

table” in subsection (c).
Response

Subsection (b) was clarified to permit the use of plastic and paper plates, utensils
and cups on an irregular basis. The dining room must accommodate all residents.
The requirement to place condiments at the dining table is reasonable.
§ 2600.104(d), (e), (f) and (g). Dining room

Nine commentators suggested requiring special provisions, if necessary, to assist
residents in eating at the table. Nine commentators suggested permitting pets, stating

that a pet can be very important to residents.
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Response

These changes were made in response to comments.
§ 2600.105(a) and (b). Laundry
Twenty one commentators requested deletion of the second sentence in

subsection (a), stating that this is addressed in subsections (b) through (e).
Response
This change was made in response to comments.

§ 2600.105(d), (f) and (g). Laundry.

Three commentators suggested revising subsection (d) to require that clean linens
and towels be offered to the resident at least once every week. Three commentators
requested clarifying subsection (f) to require that resident clothing is not lost or
misplaced in the process of laundering. Thirty-four commentators requested deletion of
subsection (g) relating to the cleaning of lint traps and drums. The IRRC asked for

clarification of subsection (g).
Response

The change to (d) was not made. It is important for health and sanitation purposes
that linens and towels actually be replaced with clean linens and towels every week and
not just offered or available. In fact, due to the needs of many residents the Department
clarified that linens and towels must be changed more often that once a week as

needed to maintain sanitary conditions.
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A change to subsection (f) was made in response to the concern about resident

clothing being lost or misplaced in the process of laundering.

The intent of subsection (g) is that lint be removed not only the lint trap and drum
of the clothes dryer after each use, but also from vent duct and ductwork according to
the manufacturer's instructions. This is necessary to prevent a fire hazard. This

subsection was clarified.

§ 2600.106. Swimming areas

Three commentators suggested deleting this section and deferring to state
regulations for swimming pools. Four commentators suggested adding that staff
certified as Red Cross life saving staff must be present when residents are using the
pool or another body of water and that all pools and ponds shall be fenced and have

automatic latched gate.

Response

The Department clarified that applicable laws and regulations will govern the
construction, safety and sanitation of swimming pools. Specific requirements for life
saving staff, fencing and latched gates were not included, but are examples of
requirements that may be applied by other state or local authorities.

§ 2600.107(a) and (b). Internal and external disasters (redesignated as Emergency
preparedness)

The IRRC asked whether qualified fire, safety and local emergency management

offices were intended to be the same as a fire safety expert. The IRRC recommended
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that the Department describe who is “qualified” to make these judgments. Sixteen
commentators suggested requiring approval by qualified local emergency management
offices.

Response

Subsection (a) was revised to require the home to have a copy and be familiar
with the local municipal emergency preparedness plan. Subsection (b) was revised to
clarify what is included in the written emergency procedures. In accordance with §
2600.107(d) the the emergency plan and procedures must be submitted to the local
emergency management agency, instead of having the plans or procedures developed
and approved by qualified fire, safety and local emergency management offices. The
local emergency management agency supports the community in civil defense, disaster
mitigation and preparedness, planning, and response to and recovery from man-made
or natural disasters.

§ 2600.107(c). Internal and external disasters (redesignated as Emergency
preparedness)

The IRRC asked for clarification of the term contact names and whether it is
intended to be the resident’s designated person. Fourteen commentators requested
clarification of the requirement for an alternate means of utilities. Sixteen commentators
suggested that the disaster plan include a plan to obtain nonperishable food and
drinking water. Four commentators requested deletion the requirement to maintain a
supply of medications, since the personal care home does not supply the medication

and the availability of medication is determined by the resident’s physician, pharmacist
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and insurance plan. Twenty commentators suggested requiring a plan for emergency

medication delivery.

Response

This section was revised and clarified based on public comment and relocated to
subsection (b). The requirement to maintain a 3 day supply of medications was deleted

in response to comment.

§ 2600.108. General health and safety

The Department deleted this section as it is not necessary based on all the other
requirements of this chapter.
§ 2600.109. Firearms and weapons (redesignated as § 2600.108)

Eighteen commentators requested clarification of weapons.

Response

The dictionary definition of weapon applies.

§ 2600.109. Pets (new section)

A new section was added to address whether pets are permitted by the home, the
health condition of the pet as it relates to the health and safety of the residents and the

additional charge for pets, if applicable.

FIRE SAFETY

§ 2600.121. Unobstructed egress.
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Seven commentators requested clarification of the purpose and permissibility of
locking exit doors, how to provide security for residents if exit doors cannot be locked
from the outside and how to provide unimpeded evacuation route in an emergency.
Commentators noted that the Department should defer fire safety approval to

occupancy and fire safety authorities.
Response

Fire safety is a key concern as many residents have died in fires. The intent of the
regulation is to permit residents to quickly exit the building in the event of a fire. Doors
may be locked from the outside to provide security to the residents. The Department
clarified that a home is permitted to use special emergency locking devices on exit
doors if they have a written approval from the Department of Labor and Industry, the
Department of Health or the appropriate local building authority. The IRRC submitted

no comments.

§ 2600.122. Exits

Eight commentators noted that the Department should defer fire safety approval to
occupancy and fire safety authorities. Commentators suggested requiring this provision
only to new construction and/or significant renovation. Commentators requested
clarification of the term accessible and expressed concern about the cost of retrofitting

personal care homes for exits. The IRRC submitted no comments.

Response
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The Department included a provision in the adoption order to this regulation to give
existing homes 18 months after the effective date of this regulation to comply. The
requirement for two independent and accessible fire safety exits per floor is a one-time
cost for an existing home that does not have two exits. This requirement is critical to
provide for safe evacuation in the event of a fire. in many cases of an actual fire, the
interior stairwell may be blocked by fire or smoke making egress impossible. A second
exit is often necessary to escape the fire. A second exit may be an interior stairwell.
For a multi-story home installation of a fire escape may be required. The fire escape
may be of any sturdy construction material including wood. The cost of installing a new
fire door and fire escape is estimated at $5,000. The benefit of providing an alternate
escape route for resident in the event of a fire outweighs the cost.

§ 2600.123. Emergency evacuation

Commentators suggested requiring this provision only to new construction and/or
significant renovation. Nine commentators noted that occupancy requirements should
be the purview of occupancy and fire safety authorities. Commentators expressed
concerns about the cost and availability of 24-hour monitoring systems. Four
commentators recommended that all homes be connected to a 24-hour monitoring
system or have provide additional staff. One commentator suggested deletion of
subsection (b), as it duplicates §§ 2600.87 and 2600.121 (relating to lighting and
unobstructed egress). Four commentators noted that subsection (c) conflicts with
section on secured dementia care units. The IRRC asked for clarification of the

emergency evacuation plan in subsection (d).
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Response

These requirements are criticai for residents and staff persons to be alerted in the
event of a fire. Although some of these requirements are regulated by the Department
of Labor and Industry or other local fire safety authorities, it is critical that the
Department complete an inspection of these requirements during its annual inspection,
since fire safety authorities do not conduct regular' inspections. An exemption for
existing homes was not added since these requirements are critical for the protection of

the residents in the event of a fire.

The requirement to have the home's fire system connected to the local fire
department was deleted, since it is addressed at § 2600.130(i) (relating to smoke

detectors and fire alarms).

The Department deleted proposed subsection (b) since, as the commentator

suggests, it duplicates other requirements of this chapter.

For a secure dementia unit, spécial locking devices may be used on exit doors if
‘the home has a written approval from the Department of Labor and Industry, the

Department of Health or the appropriate local building authority.

The term emergency evacuation plan was deleted from subsection (d) and was
replaced with emergency procedures which are defined in § 2600.107 (relating to

emergency preparedness).
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The Department exempted small homes from the requirement to post an
emergency evacuation diagram. An emergency diagram is not needed in a small home
where exits are well known and visible. The Department added a subsection to clarify
that if the home chooses to serve residents with mobility needs above or below the
grade level of the home, there must be a fire safe area to which the residents may

safely evacuate.

§ 2600.125. Flammable and combustible ﬁraten'als |
Two commentators requested clarification of combustible materials.
Response
The Department combined the references to flammable and combustible.
§ 2600.126. Furnaces
Twelve commentators suggested revising that furnaces be inspected and cleaned
annually or as often as recommended by manufacturer. Fourteen commentators

expressed concern about cost.

Response

This change was not made. The annual furnace inspection and cleaning may be
conducted by a trained home maintenance person at no cost to the home. An annual
furnace inspection and cleaning is important to prevent fires or other dangerous
conditions.

§ 2600.128. Supplemental heating sources

The Department clarified language in this section and added that wood and coal
burning stoves must be screened or otherwise equipped so that residents are not

burned by contact with the stove.
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§ 2600.129. Fireplaces
Eight commentators recommended requiring cleaning only of fireplaces that are
regularly used, due to cost. Two commentators recommended allowing residents to sit

by the fire in subsection (c).
Response

Subsection (b) was amended to state that cleanings need to occur when there is
an accumulation of creosote. This will reduce the cost to the homes as a cleaning is no
longer required annually. Subsection (c) was deleted. Nothing in this section precludes

a resident form sitting by the fireplace.

§ 2600.130(a). Smoke detectors and fire alarms
Commentators suggested requiring this provision only to new construction and/or
significant renovation. Forty commentators noted that occupancy requirements should

be the purview of occupancy and fire safety authorities.
Response

This requirement is critical for residents and staff persons to be alerfed in the event
of a fire. Although the smoke detectors are regulated by the Department of Labor and
industry or other local fire safety authorities, it is critical that the Department complete
an inspection of the smoke detectors during its annual inspection, since fire safety
authorities do not conduct regular inspections. An exemption for existing homes was

not added since this is critical for the protection of the residents in the event of a fire.

121



§ 2600.130(d). Smoke detectors and fire alarms

In response to fiscal concemns of small homes, the Department added an
exemption for a small home serving 8 or fewer residents. A large home must continue
to meet this existing requirement so that residents and staff persons are able to hear the
smoke detector or fire alarm no matter where they are in the home. This requirement is
already required by the Department of Labor and Industry for a home serving 9 or more
residents. |
§ 2600.130(e). Smoke detectors and ﬁfe alarms

Commentators suggested requiring this provision only to new construction and/or
significant renovation. Commentators noted that occupancy requirements shoulid be the
purview of occupancy and fire safety authorities. Forty-one commentators stated that
these requirements are cost prohibitive. The IRRC asked whether the Department
considered allowing alternatives to subsection (e), such as permitting a home to install a
fire alarm for an individual with a hearing impairment only in areas that would be utilized

by that person.
Response

A resident or staff person with a hearing impairment must be alerted in the event
of a fire. This applies to all homes regardless of size. The required signaling device is
required only in areas that would be utilized by that individual. The estimated cost of
installing a full strobe light and bed vibrator system is $170 per person. The bed vibrator
system would of course be required only for a resident with a hearing impairment. The

Department revised this requirement to allow the use of a personal body device that is
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portable and the possession of the individual. The benefit of providing equal fire
protection for a person with a hearing impairment outweighs the cost.
§ 2600.130(i). Smoke detectors and fire alarms

Nine commentators expressed concern about cost for a 24-hour monitoring

system. See comments received at § 2600.123 (relating to emergency evacuation).

Response

In response to comments, the Department added the clarification that a fire
connection service or 24-hour monitoring service is required only if it is available in the

community.

§ 2600.131. Fire extinguishers

Commentators suggested requiring this provision only to new construction and/or
significant renovation. Commentators noted that occupancy requirements should be the
purview of occupancy and fire safety authorities. Six commentators recommended
deleting requirement for locked fire extinguishers at subsection (e), which could pose a

safety hazard in an emergency.
Response

These requirements are critical for residents and staff persons in the event of a
fire. Although some of these requirements are regulated by the Department of Labor
and Industry or other local fire safety authorities, it is critical that the Department
complete an inspection of these requirements during its annual inspection, since fire

safety authorities do not conduct regular inspections. An exemption for existing homes

123




was not added since these requirements are critical for the protection of the residents in

the event of a fire.

Locking of fire extinguishers is required at subsection (e) only if access to the
extinguisher could cause a safety risk to the resident. If extinguishers are locked, staff

must be able to open them in an emergency.

§ 2600.132(a). Fire drills
Four commentators suggested not requiring unannounced fire drills, as this may

upset residents.
Response

This change was not made. Unannounced fire drills are necessary to provide a
realistic scenario for residents and staff persons to practiée how they will respond in the
event of an actual fire.

§ 2600.132(d). Fire drills

Thirty-five commentators recommended that fire safety authorities should decide
evacuation times, based on building construction, fire suppression equipment, staff and
evacuation plans. Commentators asked for consideration that sometimes residents are
not evacuated from the building, but are evacuated to fire-safe zones within the building.
Commentators also noted that evacuating residents completely out of the building in
certain weather conditions could also lead to injuries and stress. Commentators

suggested different evacuation times for small versus large homes.
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The IRRC recommended maintaining the current five-minute standard. The IRRC
noted that the regulations for fire drills in long-term care facilities at 28 Pa. Code Section
209.8 do not require compiete evacuation of the facility. The IRRC asked for
clarification of whether the fire safe area could be a location within the home.

Response

The requirement to evacuate the home within 2 2 minutes was deleted from the
final regulation. Instead, as suggested by commentators, the evacuation time will be
established by a fire safety expert. A fire safe area may be within the home such as an
approved fire tower or area.

A comparison to long-term care nursing facilities is not appropriate since long-
term care nursing facilities must comply with a more stringent fire safety occupancy
code than most personal care homes.

§ 2600.132(e). Fire drills

Thirteen commentators recommended not requiring fire drills at night and to follow

simulated fire drills that nursing care facilities conduct for night shift. Commentators

recommended requiring fire drills during sleeping hours only once a year.
Response

The intent of subsection (e) is to ensure that residents have practiced a fire drill
during different times of the day and night, such as at meal time, during various
activities and while sleeping. Since most fire deaths occur at night while people are

sleeping and since reaction time is slower and people are disoriented when waking
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abruptly, fire drills during sleeping are critical to protect the residents in the event of an

actual fire.
§ 2600.132(h) and (j). Fire drills.

Seven commentators suggested adding an exemption during inclement weather

for resident protection.
Response

The home may select a day of each month when the weather is suitable for the fire
drill. Even during winter months, there are usually a few days during which evacuation

is possible.

The Department added subsection (k) to require that a fire drill be held within 5
-days of employment of a new staff person so that new staff persons are adequately

trained as soon as possible after hire.

§ 2600.133. Exit signs

The Department revised this section to exempt small homes since the exit paths in
a small home are likely well known and visible.
RESIDENT HEALTH
§ 2600.141(a). Resideht health exam and medical care (redesignated as Resident
medical evaluation)

The IRRC indicated that the regulation should identify who is responsibie for

paying for the health examination. The IRRC noted that residents may have health
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coverage plans that pay for health examinations, and would not want to pay higher rates
for a different health care provider or a home’s doctor. The IRRC notes that the statute
at 62 P.S. § 1057.3(a)(2) allows a 30-day period for obtaining an examination after
admission, but does not set a time period for examinations before admission. The
IRRC requested clarification of the 60-day period for examinations before admission.

Twenty-nine commentators support using a standard form, including the MA-51
form. The IRRC asked whether the “standérdized fbrm” referenced in subsection (a) is
the same as the current MA-51 form, and suggested referencing the specific form.
Commentators recommended updating the medical evaluation every six months or
when there is a significant change in the resident’s medical condition.

The IRRC noted that commentators recommended deletion of the requirements for
body positioning, health status, communicable disease and mobility assessment. The
IRRC requested clarification of the need for communicable disease precautions and two
commentators expressed concern that this violates resident confidentiality. The IRRC

and one commentator recommended rewording of subsection (a)(11).
Response

The intent of the regulation is not to make residents or prospective residents have
a medical exam by the home’s physician. The regulation does not state that the home
determines who conducts thé exam. Subsection (a) was re-worded to clarify that the
exam should be documented on a form specified by the Department. Although the MA-
51 form is acceptable, the Department does not want to specify the MA-51 as this form

may change or stop being used. The time frame of the 60 calendar days before
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admission was to give the prospective resident more flexibility in scheduling the medical
exam. In addition, if a resident had a medical exam within the 2 months prior to

admission this prevents them from paying for a repeat medical exam.

The change to require an updated medical evaluation when there is a significant

change in the resident's medical condition was made at paragraph (b)(2).

The requirements for body positioning and health status were kept since they are
important to provide appropriate medical and personal care services to the resident.
The requirement relating to communicable disease was deleted since the home must be
trained in and apply universal precautions. As noted by the commentators,
confidentiality of some specific types of communicable disease is protected by

applicable laws.
The Department made the suggested clarification relating to mobility assessment.

§ 2600.141(b). Resident health exam and medical care (redesignated as Resident
medical evaluation).

The IRRC requested clarification of the intent of this subsection. Sixfeen
commentators suggested adding that the home should assist residents in accessing
medical, dental and psychiatric care. Commentators had concerns that this regulation
makes the home responsible for ensuring access to medical, dental and psychiatric

care, when the home can only assist in arranging appointments.

Response
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This subsection is intended to clarify the frequency and conditions under which a
new medical evaluation is required. In response to public comment, a change to require
an updated medical evaluation when there is a significant change in the resident's

medical condition was made.

In response to comment, a requirement was added at § 2600.142(a) (relating to
assistance with medical care) to require the home to assist the resident in securing
access to medical care if the resident’s health declines.

§ 2600.142. Physical and behavioral health (redesignated as Assistance with medical
needs)

Thirty-three commentators expressed concern about the home's responsibility to
convince residents to access medical or dental care. The IRRC recommended either
moving subsection (a) to § 2600.227 (relating to the development of the support plan) or
cross-referencing § 2600.227. The IRRC recommended requiring the home to discuss
health care services with the resident or the resident’s responsible person and
documenting the services in the support plan. The IRRC recommended that the
resident’s physician determine the necessity of health care services. The IRRC
suggested that the regulation direct the home to work with the responsible authorities
for health care services, such as a case manager from a mental health service provider,
to make decisions and referrals.

The IRRC suggested identifying the party responsible to educate and inform the
resident. The IRRC recommended clarifying who is responsible for making reasonable

efforts to obtain consent. If the administrator has this responsibility, the IRRC
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suggested requiring documentation of these efforts in the resident's record. The IRRC

requested clarification of the applicable laws.
Response

The home is not responsible to convince a resident to seek medical or dental
care, but to educate and inform the resident and to document the refusal.

As suggested, proposed subsection (a) was relocated to § 2600.227 (relating to
the development of the support plan). New subsections (a) and (d) were added in
response to comments to addresses the efforts made to obtain care if the resident’s
health status declines and to obtain preventive medical, dental, vision and behavioral

health care.

Documentation of medical services is required in the support plan at § 2600.227.
The requirement for the home to discuss health care services with the resident is
addressed at subsection (b). The Department clarified that the home must educate and
inform the resident about the need for health care. The Department did not require the
resident’s physician to determine the necessity of health care services or direct the
home to Work with the responsible authorities for health care services. These duties are

beyond the scope of the home's responsibilities.

The Department did not specify the staff person at the home who is responsibie
to train the resident about the need for health care or to make efforts to obtain consent.
This is unnecessary and overly prescriptive. The reference to applicable laws was

deleted as unnecessary.
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§ 2600.143(a). Emergency medical plan

Seventeen commentators recommended requiring staff to be aware of emergency
plan and applicable laws for mental health emergencies. The IRRC noted that there are
many factors beyond the control of a home that affects the availability of emergency
care. The IRRC requested clarification of the Department'’s intent or deletion of this

subsection.

Response

Staff training should include training in the emergency medical plan. This
subsection was revised to clarify the intent for the home have a plan to follow if a
resident has a health emergency. Specific components of the plan are relocated from -

subsection (c).

§ 2600.143(d). Emergency medical plan (redesignated as § 2600.143(b))

Several commentators suggested that confidentiality of medical information be
provided. Four commentators requested deletion of the resident’s age. Three
commentators suggested adding “and other diagnosis” in paragraph (d)(3). Twelve
commentators suggested adding health care proxy in paragraph (d)(9). The IRRC
noted commentator suggestions for clarification of paragraph (d)(9), including “if
applicable” in the event that a resident may not have a designated power of attomey.
Two commentators suggested adding “if applicable” in paragraph (d)(10). Six
commentators recommended adding “if applicable” in paragraph (d)(11). The IRRC

requested clarification of paragraphs (d)(9), (d)(10) and (d)(12).
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Response

Confidentiality restrictions at the emergency medical site are the responsibility of
the medical treatment facility. The residént’s date of birth will be requested upon
emergency medical treatment. Medical diagnosis is intended to be broadly interpreted
to include behavioral diagnoses. This section was clarified to add “if applicable” at
several of the locations suggested. Health care proxy was added. Several paragraphs

were revised and clarified as requested.

§ 2600.143(e). Emergency medical plan
The IRRC and one commentator recommended a review of the HIPAA to ensure

that subsection (e) does not conflict.
Response

Subsection (e) was deleted as it is unnecessary to call out transfer to a long-term
care facility for purposes of this section on emergency care.

§ 2600.144. Use of tobacco and tobacco-related products (redesignated as Use of
tobacco).

The IRRC and seven commentators recommended requiring disclosure of smoking
policies to prospective residents at admission. The IRRC recommended indicating what
specific steps a home should implement to protect nonsmoking residents. The IRRC
requested clarification of the need for subsections (d) and (e).

One commentator requested clarification of subsections (f) and (g). The IRRC

recommended deleting subsection (g), or incorporating it into subsection (f). The IRRC
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requested clarification of how the designated smoking area is to be addressed in the fire
safety procedures in subsection ().
Response

This section was revised to require that the home rules specify whether the home

permits smoking on the grounds of the building. Subsection (c) includes provisions to

protect nonsmokers from second hand smoke. Subsections (d) and (e) are retained but

revised and relocated. These provisions are important to prohibit smoking during
transportation and outside of the smoking room. Subsections (f) and (g) are deleted as
unclear and unnecessary.

§ 2600.145. Supervised care (deleted on final-form)

Commentators suggested including a reference to the resident’s physician. The
IRRC and commentators recommended identifying the types of assessment agencies to
which a resident is to be referred. PANPHA noted, for example, that the area agency
on aging is the appropriate assessment agency for elderly persons who receive public

funding.
Response

This section was deleted, as it duplicates information from other sections.
NUTRITION

§ 2600.161(a) and (b). Nutritional adequacy

Six commentators supported requiring nutritionally balanced meals. Seven

commentators recommended allowing for family style meals and requiring at least two
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daily snacks. The IRRC recommended using the word “offered” in both subsections (a)

and (b) since residents may choose to dine out.
Response

This section was clarified by changing subsection (a) to state meals shall meet the
recommended dietary allowances established by the United States Department of
Agriculture (USDA), as the USDA is nationél authoﬁiy on the topic of nutrition. As
suggested by the IRRC, in subsection (b) “provided” was replaced by “offered.” Two
daily snacks were not added as this would be cost prohibitive for the home. Family

style meals are permitted, but not required.
§ 2600.161(b), (c) and (d). Nutritional adequacy

Commentators suggested requiring nutritionally balanced meals, following dietary
restrictions and deleting reference to food groups. The IRRC requested clarification of

the need for subsection (d).
Response

As suggested by the IRRC and commentators, subsection (d) was deleted since
the revised requirement for meals to meet the USDA recommended dietary allowances
at subsection (a), is appropriéte. Based on comments, the Department added a
requirement to ensure that a resident’s special dietary needs as prescribed by a
physician, physician’s assistant, certified registered nurse practitioner or dietitian must

be met.
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§ 2600.161(d) and (e).Nutritional adequacy

Two commentators suggested reasonable accommodation for a resident with
personal dietary preferences. Seven commentators requested deletion of the
requirement to provide dietary alternatives based on special health needs, religious
beliefs and vegetarian preferences, due to cost. The IRRC indicated that subsection
(e), which requires dietary alternatives, conflicts with subsection (d), which requires
items from all four food groups. The IRRC noted that many commentators remarked
that many homes do not have the resources available to offer alternative diets. The
IRRC suggested requiring that a home discuss food preferences or dietary
requirements with prospective residents and inform them of whether the home can meet

their dietary needs.

Response

The Department appreciates the cost and food service issues for a home to
provide for a variety of food alternatives to meet the preferences of each resident. The
Department agrees that the issue of food service should be discussed up.front with the
resident prior to admission. In response to comment, the Department has revised the
regulation to eliminate the requirement to honor vegetarian preferences and require the
home to make available dietary alternatives only for special health needs such as food
allergies and religious beliefs.

As discussed previously, subsection (d) was added to ensure that a resident’s
special dietary needs as prescribed by a physician, physician’s assistant, certified

registered nurse practitioner or dietitian will be met. If the home cannot accommodate a
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resident’s special dietary needs, the resident will be referred to the appropriate
assessment agency or to a more appropriate level of care.

§ 2600.161(f). Nutritional adequacy

Twenty commentators requested deleting this requirement as not every home can
offer therapeutic diets, due to cost and lack of staff dietitian. The IRRC noted that in
homes where most residents are SSl recipients, providing therapeutic diets may be cost
prohibitive. The IRRC recommended deleting subsection (f), or amending to apply only
to homes which offer this type of service. The IRRC recommended requiring homes
that do not offer therapeutic diets to disclose this information to prospective residents, or

to agencies or parties seeking to place an individual at a home.

Response

In response to comment, this proposed requirement was deleted.

§ 2600.161(g). Nutritional adequacy

Many commentators found this requirement expensive and unnecessary, as many
residents are capable of getting their own beverages. Commentators suggested
making drinking water available at all times, and making other beverages available upon
request during waking hours and at resident cost. The IRRC recommended deleting

subsection (g), or justifying its need.

Response

In response to comment, this proposed requirement was deleted.

136



§ 2600.162(a) and (b). Meal preparation. (eliminated on final-form)

One commentator indicated that requiring the preparation of foods in a
consistency that meets resident needs would be costly for a home serving SSI
recipients. The IRRC suggested that the availability or lack of this type of service
should be disclosed to prospective residents before they move in and included in the

contract.
Response

In response to corﬁment, this proposed requirement relating to food consistency
was deleted. The requirement at proposed subsection (b) relating to uneaten foods was
relocated to § 2600.103(e) (relating to food service).

§ 2600.162(c). Meal preparation (redesignated as § 2600.1 62(a) Meals)

Commentators observed that this requirement would allow a home to serve the
evening meal at 8 p.m. and wait until noon the next day to serve breakfast. Eight
commentators suggested adjusting the time frame to 12 to 14 hours, or requiring an
evening snack. The IRRC suggested reducing the time period to 14 hours or require a

snack be offered between the evening meal and breakfast.
Response

In response to comment, this requirement was changed to15 hours, to allow for a
5:00 p.m. supper and 8:00 a.m. breakfast. The Department also clarified that there may
not be more than 6 hours between breakfast and lunch and lunch and supper.

§ 2600.162(d). Meal preparation (eliminated on final-form)
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Five commentators were concemned that this would prohibit home grown
vegetables, and requested clarification of “sources approved or considered
satisfactory”. The IRRC requested clarification of “satisfactory” and which agencies are

included in “Federal, state or local authorities”.
Response

In response to comment, the proposed requirement for Federal, State or local
approval was deleted. The requirement relating to spoiled foods was relocated to §
2600.103(i) (relating to food service).

§ 2600.162(e). Meal preparation. (redesignated as § 2600. 162(b) Meals)

Commentators indicated this requirement is unreasonable and impractical for
many homes. Eleven commentators recommended adding “when a resident misses a
meal for an unavoidable reason” and recommended that resident notify the home if he
will be missing meal time. The IRRC suggested that instead of mandating substitute
food, that all homes be required to inform residents of their policies concerning missed

meals.
Response

The intent of the regulation is to ensure that a resident who misses a meal is
offered food that meets daily nutritional requirements. A resident may miss a meal
because of delayed transportation or a lengthy medical appointment. A resident on a
low income, such as an SSI recipient, who misses a meal may not be able to afford to

use part of his monthly personal needs allowance to buy additional food. A resident
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with mobility needs may not be able to access a substitute meal. For a resident with

health concerns, missing a meal may pose a health risk.

§ 2600.162(f) and (g). Meal preparation (eliminated on final-form)
Twelve commentators and the IRRC recommended amending proposed
subsection (f) to allow menu adjustments for hot and cold foods based on resident

preferences.
Response

In response to comment, proposed subsection (f) was deleted. The Department
also eliminated proposed subsection (g) as unnecessary.
§ 2600.162(h) and (i). Meal preparation (eliminated on final-form)

Six commentators recommended deletion of subsection (h), or adding that
residents may be charged for adaptive equipment. The IRRC found that subsection (h)
is duplicative of § 2600.104(d) relating to dining rooms. The IRRC recommended
moving the words “and utensils” to § 2600.104(d) and deleting § 2600.162(h). One

commentator recommended deletion of subsection (i).
Response
In response to comment, these proposed subsections were deleted.

§ 2600.163. Personal hygiene for food service workers.
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Seven commentators requested clarification of the differences between
subsections (a) and (b). Thirteen commentators indicated that subsection (d) may be

too costly to enforce.

Response

Subsection (a) relates to hand washing and (b) relates to sanitary practices such
as not serving food that has dropped on the floor and using a separate, clean cutting
surface for the preparation of meats and vegetables. Subsection (d) must be enforced
to protect the health of the residents.

§ 2600.164. Withholding or forcing of food prohibited.

One commentator recommended adding a requirement that if a home has a
resident with a cognitive impairment that affects his ability to eat and drink adequate
amounts of food and water, the staff must provide proper cueing and feeding
techniques. Three commentators recommended requiring appropriate cueing to
encourage and remind residents to eat and drink. The IRRC indicated that if staff
cannot do this, referrals to medical personnel and transfer to an appropriate facility
should be done. One commentator suggested allowing that food or drink may be
withheld when necessary due to scheduled medical or dental procedures.

One commentator noted that it would be very difficult to verify that all residents in
a large independent living facility are eating, because residents are free to come and
go, and may go out for meals. Nine commentators requested recognition of the
resident’s right to fast for religious reasons. Commentators recommended requiring

reporting of unexplained weight loss to the resident’s physician. The IRRC
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recommended that the Department determine whether it needs to include observations
of other symptoms to include situations when the staff is unable to observe a resident at

each meal.
Response

The allowance to withhold food or drink in accordance with prescribed medical or
dental procedures was added at subsectioﬁ (a). The. addition related to encouraging
and reminding a resident to eat and drink was made at the new subsection (d). in
accordance with subsection (c), if the resident refuses to eat or drink for 24 hours, the
home must immediately notify the resident’s primary care physician and resident’s
designated person.

TRANSPORTATION

§ 2600.171. Transportation

The IRRC recommended instructing homes to utilize the Medical Assistance
Transportation Program (MATP) for SSI recipients. The IRRC also suggested that the
Department assist homes in linking SSI recipients with the MATP. The IRRC requested
clarification of subsection (a)(1). The IRRC recommended considering existing staff in

subsection (a)(5).

Response
This change was not made. The MATP program is an entitlement program for
eligible residents who do not have other transportation options available to them.

Residents should not be required to use the program if they choose not to.
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Subsection (a)(1) applies only to transportation provided by staff persons or the

home’s volunteers.

The suggested change relating to existing staff was not made. If a staff person

has completed the required training, this meets the intent of this regulation.

To assure the safe transportation of the residents, the Department added a

requirement for an assistant to be present when necessary.

MEDICATIONS

§ 2600.181(b) and (c). Self-administration

Eight commentators recommended that the resident's medical exam indicate the
ability to self-administer medications. The IRRC recommended amending subsection
(c) to recognize that the resident's physician determines whether the resident can self-

administer medications.
Response

Proposed subsection (b) was revised and relocated at § 2600.182 (related to
medication administration). The new subsection (b) clarifies that if a resident needs
assistance with his medication schedule, staff persons shall remind him of the

prescribed schedule.

In response to comment, subsection (c) was revised to require an assessment
for self-administration by the resident's physician. Also in response to comment, §

2600.141(a)(7) (relating to resident medical evaluation) was amended to add the

142




requirement for the physician to assess the resident’s ability to Self-administer

medications as part of the medical evaluation.

§ 2600.181(e). Self-administration

Fifteen commentators requested deletion of this subsection, as many independent
individuals who live alone would not be classified as capable of self-administration of
medications under this stringent definition. The IRRC requested clarification that the
ability of a person to self-administer medication is determined based on the clinical
experience, observations and judgment of a health care professional, such as a
physician or certified nurse practitioner, not by home staff persons.
Response

This section was revised to address the comments and clarify in lay terms the
three key components of knowledge for self-administration.

A new subsection (f) was added to require a record of all medications for a resident
who self-administers his medication.
§ 2600.182. Medication administration (new on final-form)

Forty-three commentators requested the development of a program to permit,
and properly train, personal care home staff persons to administer prescription
medications. Many commentators noted the existence of medication administration
fraining programs for staff persons in other Departmental licensed residential settings,
and suggested that these programs be used as models for a medications training
program for personal care home staff. The IRRC recommended the development of a

medications administration program modeled after programs used in other residential
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settings. The IRRC recommended the amendment to the final-form regulation to include
medication administration training and certification of home staff persons.
Response

In response to overwhelming recommendations from many public commentators
and the IRRC, the Department has added a new subsection to address medication
administration provided by the home. Medication administration is an optional service
that may be provided by the home. If the home does not provide medication
administration and a resident develops the need for medication administration, the
home must refer the resident to an appropriate assessment agency.

The new provision at paragraph (b)(4) permits medication administration of oral
and topical prescription medications by trained staff persons. The injection of insulin for
diabetes and epinephrine for insect bites and other allergies is also permitted by trained
staff persons. The new requirement is consistent with the regulations for medications
administration training for community homes for individuals with mental retardation
under 565 Pa.Code § 6400.168 (relating to medication administration training) and child
residential facilities under 55 Pa.Code § 3800.188 (relating to medications
administration training). The Department has developed a medications training program
similar to the program used in these other two residential programs.

The regulation of the Pennsylvania Department of State, State Board of Nursing
at § 21.14 (relating to administration of drugs), published at 33 Pa.B. 6219 (December
20, 2003), no longer limits drug administration to a licensed registered nurse, thereby

eliminating any uncertainty about this matter.
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Proposed subsection (b), relating to the list of medical professionals who may
administer medications, was relocated to this section. In addition to those medical
personnel who are listed in the proposed subsection (b), two additional nurse trainee
program options were added at paragraphs (b)(2) and (b)(3).

In subsection (c), the Department has clarified the activities included in medication
administration.

§ 2600.182(a) and (b). Storage and disposal of medications and medical supplies
(redesignated as § 2600.183(a) and (b))

Seven commentators suggested that CAMS do not need to be kept in their original

containers or in locked areas.
Response

No change was made to this subsection. Storage of CAMs is important since

some CAMS , if taken improperly, may cause iliness or death.

§ 2600.182(d). Storage and disposal of medications and medical supplies
(redesignated as § 2600.183(d))

Commentators noted that because medications are packaged separately, storing
prescription, OTC medications and CAM in separate areas is problematic. Several
commentators noted that it is safer and more efficient to store medications for the same

resident together.

Response
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The Department agrees and has deleted this requirement. A new requirement that
the home may keep only current medications for individuals living in the home was
added.

§ 2600.182(f). Storage and disposal of medications and medical supplies (redesignated
as § 2600.183(f))

Five commentators requested deleting “medications shall be given to the resident”

and inserting “shall be offered their medications upon discharge.”
Response

This change was not made. The medications belong to the resident and must be

returned to the resident upon departure.

§ 2600.182(g) and (e). Storage and disposal of medications and medical supplies
(deleted on final-form)
Six commentators requested revision of proposed subsection (g), commenting that

hospitals and nursing homes do not require storing antiseptics and external use
medications separately. Seven commentators suggested requiring storage as directed

by a pharmacy.
Response

These proposed subsections were deleted. The Department agrees with the
commentator that there is no need for separate storage. Subsections (a), (b) (c) and (e)

regulate storage of medications, making subsection (h) unnecessary.
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§ 2600.183. Labeling of medications (redesignated as § 2600.184)

One commentator asked if the use “bubble packs” provided by pharmacies is
allowed. Six commentators suggested deleting the requirement for labeling of CAM
and sample medications. Commentators questioned the need to identify sample
medications to a particular resident’s use and accompany with a physician’s
order. Commentators noted that many residents receive sample medications
from physicians outside of the home, who do not always inform the home of the reasons
for these sample medications. The IRRC requested clarification of the application of
subsection (d) for residents who administer their own medications and store their
medications in their rooms. The IRRC suggested taking into consideration that not all

residents receive assistance from the home in arranging medical care.
Response

Bubble packs are allowed. Bubble packs are considered the same as the original

container as long as the bubble pack is labeled in accordance with this section.

The Department clarified the content required on the medication label. These
items are consistent with the content found on a pharmacy label.

The proposed subsection (b) was deleted, however the requirement for labeling of
CAM remains at § 2600.183 (a). Proper labeling is necessary since inappropriate use
of CAM may cause adVerse reaction with the resident's other medications, or may
cause medications to be less effective.

The Department clarified that subsection (d) only applies to sample prescription

medications. Sample prescription medications must include the items identified in
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subsection (a) to protect the resident and other residents from misadministration.

§ 2600.184. Accountability of medication and controlled substances (redesignated as §
2600.185).

Five commentators suggested requiring homes to obtain medications for residents
and to keep an adequate supply of medications on hand at all times. Four
commentators requested requiring storage of controlled substances to be iocked with

limited access.
Response

The Department clarified the meaning of “safekeeping” and added reference to
medical equipment in subsection (a).

The Department did not require a home to keep a supply of medication on hand
since the supply of prescription medication is governed by the résident’s physician and
pharmacist.

The Department did not add a specific requirement to lock controlled substances,
since all medications must be kept locked. In paragraph (b)(1) the policies of the home
must address the receipt of controlled substances.

The Department added a provision to document the administration of medications
for residents who are non-self-administering and for those residents for whom
assistance with medications administration is provided.

§ 2600.185.Use of medications (redesignéted as § 2600.186. Prescription medications)
Three commentators requested deletion of subsection (a) as repetitive. In
subsection (b) eight commentators requested clarification of the word “help” and

deletion of OTC and CAM. The IRRC asked that the regulation be amended to allow for
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flexibility in emergency situations. Three commentators and the IRRC asked for an

amendment that requires the administration of medication only to the resident for whom

the medication was prescribed. Three commentators asked for deletion of subsection
(c), as the original prescriber may be unavailable, and common practice is for verbal |

changes to be made by any practitioner licensed to prescribe medications.
Response

In response to comment, proposed subsections (a) and (b) were deleted. In
response to comment, the Department added that prescription medications must be
prescribed by an authorized prescriber and that they be used only by the resident for
whom the medication was prescribed. Subsection (c) was revised to allow emergency
changes by an altemnate prescriber. The Department clarified that a home staff person
may not take oral orders from a physician. In accordance with medical practice, only
written orders from the prescriber are permitted. Under certain circumstances, a

registered nurse is permitted to take oral orders from a prescriber.
§ 2600.186. Medication records (redesignated as § 2600.187)

The IRRC asked for clarification of what types of medications are covered in
subsection (a), and how subsection (a) is consistent with the storage requirements in
proposed § 2600.182. Thirty-eight commentators requested deletion of subsections
(b)(2) and (b)(3) and suggested use of a drug reference book instead. Three
commentators suggested deletion of subsection (b)(6) because the information is s

available in the resident file and on the emergency transfer sheet. Nine commentators
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opposed subsection (b)(7) because it conflicts with the definition of self-administration.
Twenty- four commentators suggested replacing “by the end of the shift” with “within
reasonable time” in subsection (d). The IRRC questioned whether the home is

responsible for the proper storage of medications that a resident keeps in his room.
Response

The Department revised subsection (a) to apply only to medications administered
by the home and to clarify the content of the medication record. This includes
prescription medications, OTC medications and CAM.

In response to comment, proposed subsection (b) was deleted.

In response to comment , the Department deleted “by the end of the shift” to
“within 24 hours unless other wise instructed by the prescriber”.

The Department added a new subsection (d) to require the home to follow the
instructions of the prescriber.

In response to the IRRC’s question, if the resident does not need assistance with
medication, medication may be locked in a resident's room for self-administration.
§ 2600.187. Medication errors (redesignated as § 2600.188)

Four commentators requested deletion of this section, stating that residents have
the right to refuse medication and treatment. Fifteen commentators requested deletion
of subsection (a), stating that resident refusal of medication should not be considered a
medication error, and suggested that documentation occur at the end of the shift.

Eight commentators suggested requiring a system in place to identify and document

prescriptions not filled.
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Response

The Department agrees that a resident has the right to refuse medication and
treatment. This provision was added at § 2600.191 (relating to resident education). In
accordance with § 2600.187(c) (relating to medication records) refusals will be reported
to the prescriber within 24 hours, unless otherwise instructed by the prescriber. Refusal
of medication is not considered a medication error. The Department clarified the
definition of a medication error in subsection (a).

In subsection (b) the Department clarified that a medication error must be
immediately reported to the resident, the resident's designated person and the
prescriber. A new subsection (c) was added to require the home to keep
documentation of errors and the prescriber’s response.

§ 2600.190. Medication administration training (new section on final-form)

Forty-three commentators requested the development of a program to permit,
and properly train, personal care home staff persons to administer prescription
medications. Many commentators noted the existence of medication administration
training programs for staff persons in other Departmental licensed residential settings,
and suggested that these programs be used as models for a medications training
program for personal care home staff. The IRRC recommended the development of a
medications administration program modeled after programs used in other residential
settings. The IRRC recommended the amendment to the final-form regulation to include
medication administration training and certification of home staff persons.

Response
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In response to overwhelming recommendations from many public commentators
and the IRRC, the Department has added a new section to address medication
administration provided by the home. Medications administration is an optional service
that may be provided by the home. [f the home does not provide medication
administration and a resident develops the need for medication administration, the
home must refer the resident to an appropriate assessment agency.

The new section permits medications administration of oral and topical
prescription medications by trained staff persons. The injection of insulin for diabetes
and epinephrine for insect bites and other allergies is also permitted by trained staff
persons. The new requirement is consistent with the regulations for medications
administration training for community homes for individuals with mental retardation
under 55 Pa.Code § 6400.168 (relating to medications administration training) and child
residential facilities under 55 Pa.Code § 3800.188 (relating to medications
administration training). The Department has developed a medications training program
similar to the program used in these other two residential programs.

§ 2600.191. Resident education

The Department added a requirement relating to resident education and refusal of
a medication in response to discussions with the State Board of Nursing.

SAFE MANAGEMENT TECHNIQUES

§ 2600.201. Safe management techniques

Forty-five commentators requested deletion of this section, stating that residents
whose behavior endangers others belong in treatment centers, not personal care

homes.
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Response

The Department concurs that a resident whose behavior endangers himself or
others should receive appropriate suppoﬁs and treatment in a living situation other than
a personal care home. This does not negate the need for a home to have effective
positive behavior approaches in place to respond appropriately to unanticipated, rare
incidents.

§ 2600.202. Prohibition on the use of seclusion and restraints. (redesignated as
Prohibitions)

Four commentators requested deletion of this section, stating that it duplicates
resident right that prohibits the use of restraints. Four commentators requested
clarification of aversive conditioning. Five commentators suggested that drugs ordered
by a physician and part of a resident's ongoing support plan to treat symptoms of a
specific mental, emotional or behavioral condition should be construed as a chemical
restraint. One commentator requested clarifying the difference between a mechanical

and a manual restraint.
Response

This section was maintained and clarified. A drug ordered by a licensed physician
or dentist as part of ongoing medical treatment, or as pretreatment prior to a medical or
dental examination or treatment, is not a chemical restraint. When a physician orders a
drug that is part of the resident's ongoing support plan, and has documented as such for
treating the symptoms of mental, emotional, or behavioral condition, the drug is not

considered as a chemical restraint. This is necessary to allow a physician to effectively
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treat behavioral health conditions. The differences between a manual and mechanical
restraint was defined.
SERVICES
§ 2600.222. Community social services

Fifteen commentators suggested defining the role of community social service
agencies and describing the services that they offer so homes can encourage and
assist residents to use community social services.
Response

The Department will provide training to assist homes in community social service
options. The intent of this section is for a home to have readily available contacts and
phone numbers to assist residents.
§ 2600.223. Description of services

Twenty-six commentators requested deletion of the entire section or individual
subsections. In subsection (a), six commentators requested reference to the services
provided in the resident contract.
Response

As noted by the commentators, specific services provided and not provided to
each resident are required at § 2600.25 (relating to resident-home contract). This
section relating to description of services requires the home to have a broad, home-
wide description of services and activities that the home provides. This description of
services may cover the same items in the individual resident-home contracts, but in a
broad sense to apply to the entire home.

§ 2600.224. Preadmission screening tool
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Seven commentators recommended that the pre-admission screening tool be
provided by the Department and include a mobility assessment. One commentator
requested deletion of subsection (a), stating that this will force homes to admit all
residents who meet the screening criteria. Eight commentators asked whether
subsection (b) means that if a home cannot meet an applicant’s needs, the home must
notify the area agency on aging. Several commentators suggested that current

regulatory language about requirements for admission be kept.
Response

In collaboration with home providers and interested persons, the Department will
develop and provide the pre-admission screening tool as requested. The intent is not to
force a home to admit all residents who meet screening criteria. The regulation requires
that if a home cannot meet an applicant’s needs, the home must notify the iocal
appropriate assessment agency, such as the area agency on aging. Subsection (c)
was added in response to comments to keep current language about requirements for
admission in the regulation.

§ 2600.225(a). Initial assessment and the annual assessment. (redesignated as Initial
and annual assessment)

Several advocacy organizations supported the requirement for an assessment
within 72 hours. Several trade associations stated that it is unreasonable and
unnecessary to require an assessment within 72 hours of admission and that the time

period be increased to 30 days following admission. Several commentators opposed
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assessments altogether, stating that assessments push toward a medical model, which
is not appropriate for personal care homes.

Twenty-one commentators opposed having the administrator or designee complete
assessments. Some homes recommended that this assessment should be the
responsibility of the referring agency. The IRRC asked for clarification of the content of
the assessment areas, the qualifications of the individuals who will complete the annual
assessments, who will pay for these assessments and how this requirement will be
implemented. Twenty-five commentators and the IRRC suggested defining the term

“human service agency”.
Response

In response to concerns from the trade associations and upon review of the initial
assessment requirements in other Departmental licensing regulations, the Department
increased the time period for completion of the initial assessment to within 15 days
following admission. This allows a reasonable time period for completion of the
assessment and allows the home to observe the resident in his new setting to make an

appropriate assessment of his service and protection needs.

The Department does not intend to mandate completion of the initial assessment
by an outside professional or source, so as not to put an undue financial burden on the
home. The initial assessment form will be able to be completed by an administrator who
is qualified and tréined under this chapter. The term human service égency is left
undefined as it is meant to be broad and all inclusive to permit the home maximum

flexibility.
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§ 2600.225(b). Initial assessment and the annual assessment. (redesignated as Initial
and annual assessment)

Several commentators requested deletion or clarification of subsection (b), stating
that this should be decided by the home. Several commentators asked for the addition

of a mobility assessment.
Response

This section was deleted in respénse to comments. The Department'’s initial
assessment form will include the content of the assessment and will be developed in
collaboration with stakeholders. In developing the standard assessment form, the
Department will consider the recommendation to add a mobility assessment.

§ 2600.225(c) and (d). Initial assessment and the annual assessment. (redesignated as
Initial and annual assessment)

One commentator requested allowing the home to use its own form if it contains
the same information. Two commentators suggested changing “materially” to
“significantly” in subsection (d)(1). Eight commentators suggested revising subsection
(dX2) to require a new updated aésessment to be completed and put into the resident’s
record. Fourteen commentators requested deletion of subsections (d)(3) and (d)(4).

The IRRC suggested defining the term “state agency” in subsection (d)(3).

Response

In response to comment, the Department revised this requirement to allow the

home to use its own form if it contains the same information as the Department's form.
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The term “materially” was changed as suggested. Assessment are required to be kept
in the resident record at § 2600.252 (relating to content of resident records). “State
agency” was clarified as the Department. The Department deleted the requirement to
complete a new assessment at the time of a hospital discharge.

§ 2600.225(e) and (g). Initial assessment and the annual assessment. (redesignated as
Initial and annual assessment)

One commentator requested deletion of subsection (e), stating that this should be
decided by the home. Commentators suggested that subsection (g) should provide that
if a resident is determined to be immobile, assessment requirements shall be met
immediately. In subsection (g), ten commentators requested deletion of “continually”
and insertion of “mobility annually or upon a substantial change” at the end of the
sentence.

Response

The Department deleted the proposed subsections (e) and (g) in response to
comments and questions. The assessment of the resident’s mobility will be addressed
in the content of the assessment form and in the support plan. Mobility criteria is
addressed at the new § 2600.226 (relating to mobility criteria).

§ 2600.226. Development of the support plan (redesignated as §2600.227)
Two commentators asked to retain current regulation. One commentator opposed

this section, stating that a medical model is not appropriate for personal care homes.
Response

This section was revised and relocated to § 2600.227.
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§ 2600.228. Notification of termination

Commentators expressed concerns with subsection (b), explaining that a home
would need to immediately remove a resident who threatens the health and safety of
other resid<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>